
March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
--~-~~-----~-------~-=-,:.~-=-=-=-:~~~-=-:..:=-------=-~~-~-=--------,l--,1-----------, 

: __ E __ P_A_iD_N_u_m_b_e_r_ ----,li_P_A_D_0_4_2_7_1_6_0_8_4 ____________ __j____E_IN__j_ _________ _____,' 

i Handler Name I Spray Products Corporation 
~-----~------------L-~~------------------------------------------------------------------~ 
I Street 1323 Conshohocken Road 

I City Norristown I State I PA I Zip Code 119401 

\ Actual Generator Status 
Check only if different from Notified Status. I LOGO SOG 0 CESOG 0 Closed 0 Non-Handler 0 

Universe Change Required? I YES 
(Generator Status Change Required) D NO [g) If YES, complete the Universe Change Section (on reverse side of this form). 

RCRA Non-Notifier? ) YES 0 NO [g) If YES, complete the Handler Section (on reverse side of this form). 

I Other Facility Information Changes? I YES 0 NO [g) If YES, complete the Handler Section (on reverse side of this form). 

~EVALUATION rgJ Add 0 Update 0 Delete You must provide an Evaluation Identifier (also 
~ known as the Sequence Number). 

Evaluation 
Identifier 

*Type 

~~~ '--1 _FU_I __,1 

*Evaluation Start Date 
(mmlddlyyyy) 

1 7/10/2007 1 

*Agency 

I s I 

Responsible 
Person 

I WAS I 

Suborganization 

I WM I 
Day Zero (mmldd/yyyy): 

You need to specify Day Zero for all evaluation types except CD/, CSE, FUI, 
SN'r' and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 
CSE. FUI, and SNY evaluations, you must select a previous CEI Start Date 
for the Day Zero. SNN evaluation type does not require a Day Zero. 

Reclassified SV Date: 

Notes: 

\
. I 

5/3/2007 
Only applicable for SNY 
evaluation type as 
appropriate. 

LOG Inspection - Multiple Violations 

Evaluation Indicator Field (Check all that apply) 

0 Multimedia Inspection 0 Sampling 0 Not Subtitle C 

- 7 

~Citizen Complaint 
I ---~============================================================~---

' Focused Coverage Areas (Use Only for Evaluation Type FCI) 

BIF 

THI 

CAR 

0 
0 

0 

CCI 

UIC 

CPC 

0 
0 

0 

CFI 

UO\ 

DOS 

0 
0 

0 

Regulation-Specific FCI 

INC 0 LOR 0 PTB 0 PTX 0 
OTHER (specify): UWR 0 

Routine/Standardized FCI 

EMR 0 IE\ 0 lSI 

--------
0 RTI 0 

l Doe~ this Evaluation Add/Update/Delete a Violation? YES [8J NO 0 If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO r;gj 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO [g) Iff Yes, fill in information below. 

Seq. No. 

~----~ 

~----~ 

~----l 
~-------~ 

~--~~~ 
I I 
L__ _j 

'Violation Type *Agency 
*Regulation Citation 

(Type + Citation) 
(ex. FR 262.1) 

'Date Determined 
(mm/ddlyyyy) 



- RCRAinfo CM&E Evaluation-Violation Form Page 2 , 

I EPA iD Number 
I 

Handler Name 

f PP-0042716084 Spray Products Corporation 

VIOLATIONS SECTION 
l (Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form} 

\ VIOLATION D Add ~ Update 0 Delete I Link to Above Evaluationl"Cl 

I Seq. No Violation 
Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

i 

~J 
(mmldd/yyyy) Qualifier (mmldd/yyyy) 

~----1 

I 
I 

s I I 5/3/2007 G A RTC Qualifier is required if 
I 7/10/2007 I ~___l__j entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES rgj NO 0 )If Yes, fill in information below 
~·-

Citation 
Citation Citation Citation Type Type 

~~-+= 

I I I I 
I FR 40 CFR 265.171 
f------
~~ I 

VIOLATION 0Add L8J Update 0 Delete \ Link to Above Evaluatior4ltrJ 

Seq. No Violation 
Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

Type (mmlddlyyyy) Qualifier (mmldd/yyyy) 
~---Gl ! 265.1 1 ~ 5/3/2007 G A RTC Qualifier is required if l 7/10/2007 I L_;'__j I entering an Actual RTC Date. 

I Notes: 

FNK CITATIONS TO ABOVE VIOlATION? I YES rgj NO 0 )If Yes, fill in information below 

Citation c·t t. Citation Citation T 1 a 1on Ty_pe ' ype 
,---~~ 

40 CFR 265.173(a) 

I I I I 
~~-FR ---l 
L 1 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code l 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAinfo Generator Universe: LOG 0 SQG 0 CEG 0 
Note. Ail TSD act1vity changes must be handled by the lOR and 

Non-Handler 0 Closed 0 cvnnot be made usmg this form. 
- ~-------

Transporter 0 Non-Transporter 0 
iii. Indicate the new transporter status: 

If the transporter box is checked. you must check at 
Check non-transporter if the facility is least one mode of transportation below: 

(Only fill out if the facility requires a 
0 Air 

currently listed in RCRAinfo as a 
transporter status change) 0 Water transporter AND no longer transports 

0 Rail 0 Other hazardous waste. 
0 Highway 

h'<!+:; ---



F b 2006 e ruary 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
(Attach to RCRAinfo CM&E Evaluation - Violation Form, if appropriate) 

EPA ID Number Handler Name 

PAD042716084 Spray Products Corporation 

VIOLATION 0Add ~Update 0 Delete \ Link to Above Evaluation 0 

Seq. No 
Violation 

Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

Li~ 
(mmldd/yyyy) Qualifier (mmlddlyyyy) 

\~I I I s I I 5/3/2007 G A RTC Qualifier is required if 
I 7/10/2007 I entering an Actual RTC Date. 

Notes: 
·~ 

LINK CITATIONS TO ABOVE VIOLATION? 1 YES~ NO 0 I If Yes, fill in information below 

Citation 
Citation Citation Citation 

Type Tr_e_e 

f SR \ 25 Pa Code 265a.173 

I I I I ~----I 
VIOLATION 0Add ~Update 0 Delete \ Link to Above Evaluation 0 

Seq. No Violation 
Agency 

Determined Date Return to Compliance (RTC) Actual RTC Date 

~:tJ 
1mmldd/yyyy) Qualifier (mmlddlyyyy) 

LxJ c I s I I 5/3/2007 G A RTC Qualifier is required if 
I 7/10/2007 I entering an Actual RTC Date. 

I 
Notes: 

-
LINK CITATIONS TO ABOVE VIOLATION? 1 YES ),(1 NO 0 11f Yes, fill in information below 

Citation 
Citation Citation Citation 

__!jt_e_e Type 

[ FRl 262.34(a)(2) 

I I I I 
VIOLATION 0Add ~Update 0 Delete \ Link to Above Evaluation 0 

Seq. No 
Violation 

Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
lmmlddlyyyy)_ Qualifier (mmldd/yyyy) 

~--~ c I s I I 5/3/2007 J 
G A RTC Qualifier is required if 

I 7/10/2007 I L _ __j__i entering an Actual RTC Date. 
Notes: 

LINK CITATIONS TO ABOVE VIOLATION? jYES~ NO 0 I If Yes, fill in information below 
1-----· 

Citation 
Citation 

Citation Citation 
Type Tr_pe 

,~--· 

J 
I I I 

! 
I I FR 262.34(a)(3) 

II I 

-------- --· 

l~-
I 



February 2006 

i RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
l (Attach to RCRAinfo CM&E Evaluation- Violation Form, if appropriate) 

~EPA ID Number Handler Name 

r PAD042716084 Spray Products Corporation 

i VIOLATION 0 Add [g) Update 0 Delete i Link to Above Evaluation 0 

!
1

, Seq. No Violation Agency Determined Date Return to Compliance (RTC) 
Type (mmldd/yyyy) Qualifier 

~---l I 262.C I I S I I 5/3/2007 I ~ ARTCQualifierisrequiredif 
L J;} , 1 '------' L.......----' L..-. _____ ____J ~ entering an Actual RTC Date. l 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? 

Citation 
Type 

Citation Citation 

i--F_R ___ -+I-----4_o_c_F_R_2_6_2._3_4(_a_) -------1 

Actual RTC Date 
(mm/ddlyyyy) 

7/10/2007 

VIOLATION 0 Add 0 Update 0 Delete J Link to Above Evaluation D 

Return to Compliance (RTC) 
Qualifier 

I 

I 
Violation Determined Date 

~Seq No I I Type I I Agency I I (mnVddlyyyy) I 

k~::·~~~ATIONS TO ABOVE VIOLATION? I YES 0 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Actual RTC Date 
(mmlddlyyyy) 

\c....___._____,\ 

I Citation 
Type 

Citation 
,---·------r------------------, 

I i 
~-----r----------------~ 

l 'i 

r VIOLATION 0 Add 0 Update 0 Delete 

Seq. No 
Violation 

Agency 
Determined Date 

Type (mm/ddlyyyy) 
,-~ 

I 
I I I 

I 

I I I '-------------·-____] I 
Notes: 

I 

NO D I If Yes, fill in information below 

Citation 
Type 

Citation 

J Link to Above Evaluation 0 

Return to Compliance (RTC) Actual RTC Date 
Qualifier (mmlddlyyyrl D A RTC Qualifier is required if 

I entering an Actual RTC Date. I 

r·-----===================~====~==~====~====~==~==-==-==~ LINK CITATIONS TO ABOVE VIOLATION? I YES 0 NO 0 iff Yes, fill in information below 

Citation 
Type 

~~---~ 

I : - \ 

II , 
L -· • 

Citation 

--·----------------1 

Citation 
Type 

Citation 



Fe ruary_ 
r 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM I 

b 2006 

(Attach to RCRAinfo CM&E Evaluation - Violation Form, if appropriate) 

EPA ID Number Handler Name 

PAD042716084 Spray Products Corporation 
1---

VIOLATION 0Add rgj Update D Delete Link to Above Evaluation.fi'C1 

I S N Violation Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

eq. o l~ (mmldd/yyyy) Qualifier . (mm/dd/yyyy) 

~\OJ 2651 [_I] I 
5/3/2007 ~ A RTC Qualifier is required if 

I 7/10/2007 entering an Actual RTC Date. 
Notes: 

_!:.INK CITATIONS TO ABOVE VIOLATION? I YES rgj NO D If Yes, fill in information below 

Citation 
Citation Citat 1pn Citation 

~Type Typ 3 

i FR I 40 CFR 265.174 
I 

I 

)--~· 

I 
I 
L 

VIOLATION 0Add rgj Update D Delete Link to Above Evaluation(;~ D 

Seq. No Violation 
Agency Determined Date f. eturn to Compliance (RTC) Actual RTC Date 

~ 
(mmldd/yyyy) Qualifier (mm/ddlyyyy) 

~~ c I s I I 5/3/2007 ~ J A RTC Qualifier is required if l 7/10/2007 

7a~ entering an Actual RTC Date. 

LINK CITATIONS TO ABOVE VIOLATION? I YES rgj NO 0 If Yes, fill in information below 

Citation 
Citation Cita ·on 

Citation Type Ty, e 

1 ss I SWMA 6018.403(b)(2) 

I L . I 
-
VIOLATION D~dd rgJ UpdatY"\ D Delete /\ /J I Link to Above ~uatio~ LJ 
' 
\eq. No fola!\;n Agenf Determin~;{e \ >etuf!:,mpl ance (RTC);Cct~x,RTC Date 

Typ lmmlddl ualifi r (m dd/yyyy) /\ 

I\ I 1/ 262~ 1 I f I I 7607 \ ~ 0 ART,. Qualifier is required if I 711~12007 / 
ent nng an ActJpl RTC Date. / 

~tes: \ I \ ~ I 
LIN~ CITAfiONS TO ,c\BOV~ VIOLATIOI\ ? / I YES 0 \No D Vf Yes, ~II in informati~n t/elow 

Cit~n J \ I Citation I 'f~· t;t \ fitation ' I I\ Ty PE 

~ FR\ l \ 4jJ CFR 262.34 \ \ I 
II vi ~ 

\ \ v LL 



2500-FM-BWM0276 6/2005 

-
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

Inspection Date ---'-' · __ i _' ~___,;/ 

Time Start ____ _ 

Time Finish ____ _ 

HAZARDOUS WASTE INSPECTION REPORT ,. 
C8J GENERATOR 0 S Q GENERATOR dr r·h. 

Companyname~S~p~ra~v~P~r~o~du~c~t~s ___________________________________________________ __ 

EPA I. D. Number "-P"-'A=D_,.0-'-'42"'"'7'--'1'-><6=0=84_,__ _________ _ Employer I .D. Number (EIN) ---------

Site Address 1323 Conshohocken Rd. Norristown PA 

County Montgomery Municipality Plymouth Township Zip 19401 

Name of Inspector Walt Bair, Solid Waste Specialist 

Name & Title of Responsible Officiai.:..W.:.:i~lli.:::.a:.:..m~B:::.:a::;s:.:.:ti.:::.a:..:Jn,~V:.:i.::::ce::_:_P:..:re~s~id:.:::e::..:n.!-t --------------------------
Person Interviewed .:::G::.::u:Ly..:::J~o'""rd:.::a:.:..:n ___________________ _ Telephone ( 800 ) .:::..54.:.:3:....-7:....:7:....:1.=..0 __ _ 

Mailing Address (if different from above)--------------------------------------------­

Amount of Hazardous Waste Generated per Month:------------ Pounds 

1. Site Characterization: 
---------------- Kgs 

STORAGE: (8] Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other _________ _ 

PBR: 0 Neutralization!WWTP 0 Reclaim Other-------------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

UniversaiWasteTypes ------------------------------

3. Hazardous Waste Transporters: 

Transporter Name Maumee Express, Inc 

Transporter Name--------------------­

Transporter Name---------------------

License Number PA-AH 778 

License Number ______ _ 

License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

0001' 0003, Flammable Liquid, Acetone RINECO 
F003 

0001 Flammable Liquid, Heptane Benton, Arkansas 

0001 Waste Aerosols AR00981057870 

---

I 

' r~· 
Page __ i _of_;)_____ 



2500-FM-BWM0276a 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name Spray Products ID Number PAD042716084 Date July 10, 2007 

4 - Non Compliance 
STATUS 

1 2 3 4 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SOG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies - 270 days 

SOG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261 a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34( e )(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-BWM0276b 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Spray Products 10 Number PAD042716084 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

Date July 10, 2007 

4 - Non Compliance 

STATUS 

1 2 3 4 REQUIREMENT 

CONTAINERS (Subchapter I) 

X Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

X Containers of hazardous waste in good condition 

X Containers and stored waste compatible 

X Containers kept closed except during addition or removal of 
wastes 

X Containers managed to prevent leaks 

X Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

X Container storage areas inspected at least weekly 

X Special requirements for ignitable or reactive and incompatible 
waste complied with 

X Proper containment and collection systems in place 

X Air emission standards complied with (AA, BB, CC) 

X Containers clearly marked with accumulation date and visible for 
inspection 

X Containers labeled "Hazardous Waste" 

X Containers labeled accurately identify contents 

' !" 
Page~of~ 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40 CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



tc~ c_:f 1:1 

(_-:orr:p,~:.n l~"-1ci 1j. 

PeJ).?rt:JlleJLt:. o:f En.\ri.t:onmt:~ntal P~·oi.-:ect,i_on 

Burec..u c,f Land R•'cyelin.g & 1-\l'astEe Management. 

Inspection Heport Comrnent.s 

1:·,· 

On this date, Solid Waste Specialist Wait Hair and Ccnnpliance Spe..:ialist Don Farrell .:;onductcd a 
follow-up hazardous vv·aste generator in~.;pection at this facility ivlr Guy Jordan granted access to the tacility 
and was the r1Kilitv guide The follmving observarions vvere made 

l) An initial inspection occurred on May 3., 2007 and the fi}llmving violations were observed 
a. 40 CF R. Section 26:'i rJ 1 - waste storage containers not in good condition. 
b. 40 CF.R. Section 265.17~(a) --hazardous \vaste containers not closed during storage 
c. 40 C.F R Section 265.174 --failure to conduct vveekly inspections of storage area. 
d. 40 CF.R Section 262 34(a) (2)- failure to label hazardous waste containers with 

accumulation dates. 
e. -10 C.F.R Section 262 34(a) (3) and Srction 601R ~103(b) (2) ofthe SWJ\1A- failure to label 

containers as "Hazardous Waste'' 
f 40 C FR. Section 262 34(a)- storage of hazardous vvaste in excess of ninety (90) day storage 

limit. 
g. 25 Pa Code Section 26)a. l 71 -· tailure to store hazardous v,:aste in a wav which insures safe 

management and access for the purposes of inspection, containment, and remedial action 
lt. ·+U CF.R. Scctioll~ 2b2 a), 77U l\'D) and (c) :md Sectiun40l(a) ,)fthe S\\!V!A- ~turRge df 

hazardous vv0:-te w1thout a penni! 

2) The Department received a vvritten response to the inspection on May 6, 2007 .. "\ Notice of Violation 
vvas issued on May 7. 2U07. 

1) The can crusher 1vas ob:;erved ·"'t the time <lf inspection the unit was in operation Spray Products 
should contain all waste material fi-om this operation within proper storage con1ainers and 
appropriately manage anv spills 

4) All containers of hazardous waste in the area of the can cr-usher were apj:'ropriatdy iabeled and being 
managed according\\ 

Irspect r (sian3t LJate 



ER-WM-129: Rev. 7/95 

Date of Inspection 

Commonwealth of Pennsylvania 
Department of Environmental Protection 

Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

____ J_u~l~yL_l~0~,-=2~0~0~7 _______ Identification Number PAD042716084 

Company IF a c i lit y IS it e Name_-=S:.<:p=-:::r=-:::a=.,y,___P=-=-r=o-=d-=uc::c:-=t:.::s:____:C::..:o::..:r:_.p~::-o=-r-=a-=t-=i:..::o:.::n:__ ______________________ _ 

5) On the ground, between the can crusher and the gate, there was a clear, odorless liquid corning out of 
the !:,tround and running into a storm drain. Mr. Jordan stated that the material just began to appear 
and that Gilmore and Associates would be corning out to sample the material. The Department 
suggested that Spray Products take the appropriate measures to limit this unknown material from 
entering the storm drain before a proper analysis is made. 

6) The far end of the lot was observed, during the initial inspection on May 3, 2007, this area of the 
facility contained approximately 360 drums of waste material. At the time of inspection, this area did 
not contain any waste containers. Since the initial inspection, Spray Products, has provided several 
copies of manifests to the Department for the disposal of material which was once stored here. 

7) The "Gas House Building" was observed. Mr. Jordan stated that he intends to make this the new 
location for the storage of waste materials. At the time of inspection, several drums of oil dry and 
other wastes were observed. Spray Products should ensure that drums stored in this part of the 
facility are properly labeled and managed. 

ln summary, all of the outstanding violations were corrected and there were no new violations. Spray 
Products should continue to operate in accordance with the Department's regulations. A copy of this report 
was provided to the facility. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
,~U'cliu:onal notification of violations may be issued concerning either violations noted herein, or other 
v.iolations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 

here.in. 
signature by the person interviewed does not necessarily imply concurrence with the findings on this 

report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed ( signatu:r;e) -9-------------------Date. ________ _ 
/ I //1 

Inspector (signature) __ .:.._/,......:·:...../~j)i~'t:-7'~(-.;,.··,::·~:;-·,.,..'·-/~;/~.::_ _____________ Date_4-'-·'.::.:('"".~-~::_ .. _··_--:_
7

_ 
·-£- .--- I / 

.- c 
Page...2__of~ 



2500-FM-LRWM0313 2/98 

Name, Address of Resonsible Official 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Title 

J.J,'f//f)Jn &snt.uJ 
1!.23 ~t.nt1d 
P()('r.~i1 fll /~'ltJI 

' 

~Jt,Qner 
Telephone 

'i/tZ)-6'1~ -7710 

VIOLATIONS 

Sample Collected? 

DYES ONO 

Inspector Nama 

\):t-ello 
Person Interviewed Name 

Sample Numbers Analyses 

Headquarters 

SG"IZO 
A.Jo··r•~ 

Title 

Interviewed? 

0 YES A:J NO 

Telephone 

'-IW-~ -57-/1 
Date 

~ ,{I. 'C \ (.._il 
Telephone "' 

&c -61'? · t¥1 ? 

This document is official notification that a representative of the Department of Environmental Protection inspected the 
above mentioned facility. The findings of the inspection are shown above and on any attached pages. Violations 
discovered as a result of this inspection are indicated. Violations may also be discovered upon examination of the results 
of laboratory analyses, review of pertinent documents and further investigation. Notification will be forthcoming if such 
violations are discovered. 

Page __ of __ 



... 
ER-WM-129: Rev.~7/95 

Commonwealth of Pennsylvania 
Department of Environmental Protection 

Bureau of Land Recycling & waste Management 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violatiQn noted 
herein. 

Signature by the person interviewed does not necess~rily imply concurrence with the findings on this 
report, but does acknowledge that the person was sho~he report or that a copy was left with the person. 

_/ __ 

Person interviewed (signature) ~- __:.,/ ,.._ /'(_~~--- Date 2.2--:!( ..._ly 0'-( 

Inspector (signature) __ +~~-~~~~~~~~~(~~~~~=/--------------------~Date ~~66~ 
I 

,_) Page_2of_z 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection .1;/~~yt ~ Identification Number Pfl~~]Vyj~)l 
Company/Facility/Site ~{)ray JfrxkJs 

.Lh ;h/5 date Aflju/,¢ ~us ta!P!f!~d~c,tLJ.VJec64; ?I~ tvr/vth-1 
af 5;21llft lluit0 c~(;(f,it; u, ~~~ lwf hv fll ~e.tlol £~v.~~l 
frk;;,., SJd !t.kk ~# ::fu t.tU IAZ'Jiiim Bas+.aa, V•ce &es:;~ .. £ 
SPray fn~b:At_rMI!!IlaCceffd jq, .#.: ~~ Gqy Jd(~ _ft<Wt fiirj,bJ?-er 
WS -It~ fac, 1- ,Y 8u· de Tla Allavrr:J alz';&:tta:bo/6 t</M:' made .. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was sh9 ~e report or that a copy was left with the person. 

/----

=--'"7""'"----::-------_-_--_-_-· __ -2-_Da te 22 -:J'-A. (T 0 Y 
~~~~~~~~~----------------Date 4/2?!0,T 
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2500-FM-LRWM0276d Rev. 7/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name SfflM,t (fltck,cb ID Number f/tVOI./J?It/O~LJ Date 7/12./t>Y 
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 

0 ~ 0 0 

0 EJ 0 0 

0 w 0 0 __,..... 

tr C\1 0 0 

0 Cf 0 0 

0 OJ 0 0 

0 m 0 0 

0 0 0 

0 ~ 0 0 

~ KJ 0 0 .... -
0 [] 0 0 

0 [p 0 0 

0 [p 0 0 

0 [~ 0 0 

0 [ 0 0 

0 [ 0 0 

0 0 0 

REQUIREMENT 

Containment Buildings (Subchapter T) 

Building completely enclosed to prevent exposure to the 
elements 

Meets special requirements if liquids present 

Primary barrier free of significant gaps, cracks and 
deterioration 

Level of hazardous waste within unit is below containment 
walls 

Tracking of waste out of unit by equipment or personnel 
prevented 

No visible dust emissions at doors, windows, vents, etc. 

Professional engineer's certification placed in operating record 

Required inspections performed and logged in operating 
record 

Drip Pads (Subchapter S) 

Engineer's certification of existing drip pads on file 

Drip pad meets 265.443 design & operating standards 

(a) nonearthen, sloped construction with berm to channel 
associated drippage to collection system 
(b) Has synthetic liner below the pad with properly 
constructed leak detection system 
Drip pads & collection system maintained to prevent 
deterioration 

Drip pads & collection systems designed to prevent run-off 

Run-on/run-off control system maintained unless pad 
protected by a structure 

Release reporting requirements met 

Drip pads inspected weekly and after storms when in 
operation 

~ 

Page_2_ot2 

PACIT. 
25PACODE 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

FED CIT. 
40CFR 

265.1101(a)(1) 

265.1101 (b) 

265.1101 (c)(1) 

(i) 

265.1101 (c)(1) 

(ii) 

265.1101 (c)(1) 

(iii) 

265.1101(c)(1) 

(iv) 

265.1101 (c)(2) 

265.1101 (c)(4) 

265.441(a) 

265.443 

265.443(a) 

265.443(b) 

265.443(c) 

265.443(d) 

265.443(e) 

265.443(m) 

265.444(b) 

LINE 
NO. 

H061 

H062 

H063 

H064 

H065 

H066 

H067 

H068 

H069 

H070 

H071 

H072 

H073 

H074 

H075 

H076 

H077 



2500-FM-LRWM0276c Rev. 7/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Sfccv f(o&uo~ ID Number ff+fltJ'/2711f:<£Y' Date ?P¥V 
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

LQG TANKS_{Subchapter J) 

0 ~ 0 0 Tanks labeled "Hazardous Waste" 

0 [p 0 0 Written certification by registered professional engineer for 
proper tank (system) design and installation on file 

0 J 0 0 Secondary containment provided for tanks (systems) as 
required 

0 ~ 0 0 Tanks (systems) managed to prevent rupture, leak, corrode 
or fail 

0 [0 0 0 Tanks labeled to accurately identify contents 

0 [~ 0 0 Required inspections completed and documented in 
operating log 

0 [] 0 0 Release reported to Department within 24 hours, unless 
exempted 

0 en 0 0 Special requirements for ignitable and reactive wastes 
followed 

0 [~ 0 0 Special small quantity generator requirements 

SQG TANKS 

0 fll 0 0 Waste contents compatible with tank 

01 p 0 0 Uncovered tanks operated with 2 feet of freeboard or 
equivalent containment capacity 

01 D 0 0 If continuously fed, tank has method to stoQ inflow 

0[ w 0 0 Daily tank inspection re_quirements com(:>lied with 

0 [] 0 0 Weekly tank inspection requirements com_Qiied with 

0 [0 0 0 All waste removed at closure 

0 [J 0 0 Special requirements for ignitable or reactive waste 
complied with 

0 n 0 0 Covered tank buffer zone requirements complied with 

0 QJ 0 0 Incompatible waste re_guirements met 

Page J of / ----

4 - Non Compliance 

PACIT. 
25PACODE 

262a.10 

262a.10 

265a.193 

265a.1 

265a.194 

265a.195 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

FED CIT. 
40CFR 

262.34(a)(3) 

265.192(a) 

265.193 

265.194 

265.195 

265.196 

265.198 

265.201 

265.201 (b)(2) 

265.201 (b)(3) 

265.201 (b)(4) 

265.201 (c)(1-3) 

265.201 (c)(4,5) 

265.201(d) 

265.201 (e)(1) 

265.201 (e)(2) 

265.201 (f) 

LINE 
NO. 

H040 

H041 

H042 

H043 

H044 

H045 

H046 

H047 

H048 

H051 

H052 

"~ 

._ 
H053 r' 

H054 

H055 

H056 

H057 

H058 

H059 



2500-FM-LRWM0276b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Sp:l /)toduJs ID Number f&f21J'IJ71jp(ff/ Date 1¥':1 
1 - No Jolat1on Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 

~ D D D 

&r D D D 
~ D D D 

~D D D 

1&1 D D D 
~ D D D 

gJ D D D 
1251 D ·o D 

fl1 D D D 
·~ D D D 
~ D D D 

~ D D D qo D D 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emerg_ency equipment 

Container storage areas ins~ected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

PACIT. 
25PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2500-FM-LRWM0276a Rev. 5199 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name .5ffttr frctJu$ ID Number f8}0lfJ..7!h08'1 Date 7/22#'1 
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

~ D D D Hazardous waste determination performed on all waste 
streams 

~ D D D Identification Number 

l8J D D D Authorized transporters only 

~ D D D Subsequent notification requirements met 

181 D D D Proper manifest used 

I8J D D D Manifests filled out correctly and completely 

~ D D D Manifests signed and routed properly 

~ D D D Generator waste accumulated on site for 90 days or less 

D ~ D D SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

D ~ D D SQG waste accumulated on-site never exceeds 6000 kg 

lXI D D D Satellite accumulation requirements com(2lied with 

lgJ D D D .Personnel training program per 265.16 complied with 

IZI D D D Manifest exception and biennial re12_orts retained for 3 y_ears 

jgl D D D Specified records retained for three years 

[gJ D D D Biennial reports submitted to the Department (LQG only) 

~ D D D Exception reporting procedures followed 

~ D D D Spill reporting procedures followed 

D D D(l D PPC plan developed and implemented 

~ D D D Special requirements followed for international shipments 

D D .EI D Source reduction strategy prepared and available (LQG only) 

Jgl D D D Excluded waste complies with exclusionary requirements 

D D D D 
D D D D 
D D D D 
D D D D 
D D D D 

Page .2__ of _7_ 

4 - Non Compliance 

PACIT. 
25 PACode 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO. 

H001 

H002 

H003 

H004 

HODS 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276 Rev. 5/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date '7(.wGY 
Time Start lb. '1:1:2 

Time Finish /2 :c:t:J 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR 0 S Q GENERATOR 

Company name Spcay Pm udS UJ<fora.:bon 
Site Address f323 Coa5bohocken £:1. 1\ 1o<Y(str-:u :YJ 

l.D. Number f?Ato4.271WW 

County M Q(i~ orre,J- Municipality __,_f'""'{yp.M.u.><o.o=-·1.\. #1'-'--------
Name of Inspector Jre- V~ tefb 

~ l' . v 
Person Interviewed -=..l.il<¥~~~:!o:.L.;--~~~<tU_.!o,<q:¥~':.t!...j~!..CJ-!-~"~· __ Telephone ( ~) QL/3- 7710 

Mailing Address (if different from above)-----------------------­

~""'Amount of Hazardous Waste Generated per Month: - '/000- i.JSoO Pounds 

...... , 1. Site Characterization: 
-------- Kgs 

,... 

STORAGE: ~ Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: 0 Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler ~ Small Quantity Handler 

Universal Waste Types --------------------------

3. Hazardous Waste Transporters: 

Transporter Name C lectn tloxbo!2 
Transporter Name 5:f Tro..os Po ctaH oo 

License Number P8-fH-t oa b1 

License Number _.LJM~i~2~----

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code 

Page ( of~ 





ER,WM-12~: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection 07/21/2005 Identification Number PAD042716084 

Company/Facility/Site Spray Products Corp. 

7) The aerosol can crusher, which is no longer in use, was observed. This machine punctured an 
aerosol can, crushed it, and collected the acetone in a 55-gallon drum. A 55-gallon drum was 
still attached to the crusher, containing liquid. This drum was not labeled, contrary to 40 CFR 
§262. 34(c) Line Item HOlt. Matt Quinn labeled the drum identifying the waste, correcting the 
violation. The waste aerosol cans are going to be sent to Giant Resources in South Carolina for 
disposal. 

8) Next to the can crusher, 44 drums of waste aerosol cans were observed without labels. This is 
contrary to 40 CFR §262.34(a)(2), (3) and SWMA 6018.403(b)(2). Matt Quinn labeled these 
drums, thus correcting the violation. Originally, Spray Products did not have these containers 
labeled due to a misunderstanding of a DOT exemption for shipping hazardous materials as a 
"commercial commodity". Spray Products researched the exemption during the inspection and 
found that it did not apply. Spray Products concurred with the Department that these containers 
of aerosol cans are in fact a hazardous waste and should be managed as such. 

9) The following paperwork was reviewed and was correct and up to date: 

a) 2004 and 2005 hazardous waste manifests 
b) Source Reduction Strategy 
c) Employee training 
d) PPC Plan- It is recommended that the PPC plan be updated with the Department's new 

emergency number: 484-250-5900. 

In summary, three violations were observed and immediately corrected. 

Guy Jordon reviewed this report and retained a copy. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 

herein. 
Signature by the person interviewed does not necessarily imply concurrence with the findings on this 

report, but does acknowledge that the p son was shown the repo:t or that a copy was left with the person. 

~~~~~~--~L-_______ Date_l~lz=c~/c~)S=---
c 7/--;}.2/.2. Qe, s 
r 1 

Page 5 otS 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection 07/21/2005 Identification Number PAD042716084 

Company/Facility/Site Spray Products Corp. 

On this date Andrew Haneiko and Joe Vitello, Waste Management Specialists with the PA Department of 
Environmental Protection, conducted a large quantity hazardous waste generator inspection of Spray 
Products Corporation. Guy Jordon, Plant Engineer, granted access and was present for the inspection. 

The following observations were made: 

1) Spray Products is an aerosol canning company for spray paints, and solvents. The hazardous 
waste streams are waste acetone, generated through cleaning procedures and aerosol can 
crushing, and waste aerosols (flammable contents). 

2) A tour of the facility was conducted. In Production Line B Area, unused material (dependent on'"' 
what is being canned) from the filling machine is collected and placed into either 55-gallon 
drums or a 350-gallon tote for further use as raw material. 

3) A satellite accumulation drum of waste aerosol cans was observed in the Gas House (a building 
where propellent is added to the cans) without a proper labeled. This is contrary to 40 CFR 
§262.34(c) Line Item HOll. Matt Quinn, production manager, labeled the drum as hazardous 
waste and identified it as Waste Aerosol, correcting the violation. 

4) A satellite accumulation drum of waste acetone was observed outside the paint mixing shed. The 
drum was properly labeled as hazardous waste and identifying words. 

5) The weekly inspection checklist for the satellite drum and 90-day storage area were observed to 
be correct and up to date. 

6) The 90-day storage area consisted of four pods on containment pallets. Each pallet contained 
four 55-gallon drums, for a total of 16 drums. The oldest accumulation date observed was 
06/20/2005. All drums were labeled properly, dated, and closed. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interview does nat necessarily imply concurrence with the findings on this 
report, but does acknowledge that the/ the report or that a copy was left with the person. 

Person interviewed (sign 



... 

~500-FM-L'RWM027<6b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Spray Products, Inc. ID Number PAD042716084 Date 7/21/2005 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

CONTAINERS (Subchapter I) 

0 0 0 0 Containers managed in compliance with 40 CFR Part 265 
Sub_part I and 25 PA Code Chapter 265a Subchapter I 

0 0 0 D Containers of hazardous waste in good condition 

0 0 D D Containers and stored waste compatible 

~ D D D Containers kept closed except during addition or removal 
of wastes 

0 D D D Containers managed to prevent leaks 

0 0 D D Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

0 0 D D Container stora_g_e areas ins_f)ected at least weekly_ 

0 D D D Special requirements for ignitable or reactive and 
incomR_atible waste complied with 

0 0 D D Proper containment and collection systems in place 

0 0 D D Air em iss ion standards com_pJied with (AA, BB, CC) 

0 D D 0 Containers clearly marked with accumulation date and 
visible for inspection 

0 0 D 0 Containers labeled "Hazardous Waste" 

~ D 0 0 Containers labeled accurately identify contents 

I 

Page 3 of 5 

4 - Non Compliance 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



250G-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name Spray Products, Inc. ID Number PAD042716084 Date 7/21/2005 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

~ D D 0 Hazardous waste determination performed on all waste 
streams 

~ D D 0 Identification Number 

~ D D 0 Authorized transporters only 

~ D D 0 Subsequent notification requirements met 

~ D D 0 Proper manifest used 

~ D D 0 Manifests filled out correctly and completely 

~ D D 0 Manifests signed and routed properly 

~ D D 0 Generator waste accumulated on site for 90 days or less 

D ~ D 0 SOG waste accumulated on site for 180 days max unless 
200 mile distance rule applies- 270 days 

D ~ 0 0 SOG waste accumulated on-site never exceeds 6000 kg 

D D D ~ Satellite accumulation requirements complied with 

~ D D D Personnel training program per 265.16 complied with 

~ D D 0 Manifest exception and biennial reports retained for 3 years 

~ D D 0 Specified records retained for three years 

~ D D 0 Biennial reports submitted to the Department (LOG only) 

~ D D D Exception reporting procedures followed 

~ D D 0 Spill reporting procedures followed 

~ D D 0 PPC plan developed and implemented 

D D ~ 0 Special requirements followed for international shipments 

~ D D D Source reduction strategy prepared and available (LOG only) 

[8J D D D Excluded waste complies with exclusionary requirements 

D D D D 
D D D D 
D D D D 
D D D D 
D D D D 

Page cQ of 5 

4 - Non Compliance 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40 CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(_a} 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500:FM-LRWM0276 Rev. 5/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Dnte 7/21/2005 

Time Start 1 0:15 
..:...;..;~--

Time Finish !5:o-o 

HAZARDOUS WASTE INSPECTION REPORT 
C8J GENERATOR 0 S Q GENERATOR 

Company name Spray Products, Inc. I.D. Number PAD042716084 
Site Address 1323 Conshohocken Rd. Norristown PA 

County Montgomery Municipality '-P.:J.Iv.:...:.m=o:..=u.:;..th,___ _____ _ Zip 19401 
Name of Inspector Andrew Haneiko and Joe Vitello 

Name & Title of Responsible Official ..:...W:...:.i:.:..:.llia=m..:..:....::B=a::.::s=tia=n..:..>.....:Vc..:.P ___________________ _ 

Person Interviewed ..:::G=u'"""y-=J=o=-=rd=a"-'n _____________ _ Telephone ( 800 ) "'""54.:..:=3:.....:-7-=-7_,_1 0""------

Mailing Address (if different from above)-------------------------

Amount of Hazardous Waste Generated per Month: _______ Pounds 
--------- Kgs 

1. Site Characterization: 

STORAGE: ~ Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other ______ _ 

PBR: 0 Neutralization/WWTP 0 Reclaim Other _______ _ 

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Un~effiaiWa~eTypes ---------------------------~ 
3. Hazardous Waste Transporters: 

Transporter Name Elk Transportation, Inc. 

Transporter Name Freehold Cartage, Inc. 

Transporter Name Clean Harbors Envt. Services 

License Number PAD987271020 

License Number NJD054126164 

License Number MAD039322250 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

D001/F003 RQ Flam. Liquid, Acetone Southeastern Chemical & Solvent Co., 
Inc 

755 Industrial Rd., PO Box 175 

Sumter, SC 29150 

F003 RQ Waste Acetone EO Resource Recovery, Inc. 

36345 Van Born Road 

Romulus, Ml 08023 

D001/F003 RQ Waste Acetone Spring Grove Resources Recovery 

4879 Spring Grove Ave. 

Cincinnati, OH 45232 

Page _j_ of _5_ 





" 2500-FM-LRWM0276b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Spray Products. Inc. ID Number PAD042716084 Date 9/712006 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

CONTAINERS (Subchapter I) 

~ 0 0 0 Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

~ 0 0 0 Containers of hazardous waste in good condition 

~ 0 0 0 Containers and stored waste compatible 

t~ 0 0 0 Containers kept closed except during addition or removal 
of wastes 

~., . 

~ 0 0 0 Containers managed to prevent leaks 

~ 0 0 0 Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

~ 0 0 0 Container storage areas inspected at least weekly 

~ 0 0 0 Special requirements for ignitable or reactive and 
incompatible waste complied with 

~ 0 0 0 Proper containment and collection systems in place 

~ 0 0 0 Air emission standards complied with (AA, BB, CC) 

~ 0 0 0 Containers clearly marked with accumulation date and 
visible for inspection 

~ 0 0 0 Containers labeled "Hazardous Waste" 

~ D D D Containers labeled accurately identify contents 

""""' I' 

Page 3 of s· 

4 - Non Compliance 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

_(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a} 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262. 34( a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection September 7, 2006 Identification Number PAD042716084 

Company/Facility/Site Name __ ~S~p_r~a~yL_P~r~o_d~u~c~t-~, __ I_n_c~------------

6) The manifests were reviewed. Spray Products currently ships hazardous waste to RINECO 
(ARD981 057870) in Benton, AR. The last shipment occurred on 7/20/2006. All manifests were 
found to be complete and up-to-date. 

7) Spray Products was reminded that as of September 5, 2006, generators ofHazardous Waste are 
required to begin using the new standard hazardous waste manifests. 

8) Training records were also reviewed during the inspection. These records were up-to-date and 
complete. 

9) The Department received the 2006 Hazardous Waste Biennial Report from Spray Products on July 
11, 2006. The report was complete. 

1 0) The 90-day storage area weekly inspection log was observed. Inspections are conducted on a weekly 
basis. The log was up-to-date and found to be complete. 

In summary, no violations were observed. A copy of this report was left at the facility. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not nece th the findings on this 
report, but does acknowledge that the person was sho was left with the person. 

£-7~6 
Inspector (signature) l Date :J-· J 'd .S 

----~~------~~~~--------------------------

Page_[_o£.5" 



• ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection September 7, 2006 Identification Number PAD042716084 

Company/Facility/Site Name __ ~S~p~r~a~y~P~r~o~d~u~c~t~,~I~n~c __________ __ 

On this date, Waste Management Specialist Walt Bair conducted a routine Hazardous Waste 
Generator Inspection at Spray Products, Inc. in Plymouth Township, Montgomery County. Mr. Guy Jordan 
granted access to the facility and was the tour guide for the inspection. The following observations were 
made: 

1) Spray Products, Inc. is an aerosol canning company for spray paints and solvents. The hazardous 
waste streams are waste acetone, waste heptane, and waste aerosols. These waste streams are 
generated through cleaning procedures and during can crushing. 

2) The Gas House Building was observed. Spray Products uses this building to add propellant and 
product to the cans. When the production line changes or at the end of the day the machine is cleaned 
out. This "clean out" material contains acetone and heptane material. At this building 55-gallon 
satellite accumulation drum was observed. The drum was properly labeled and was closed. 

3) The 90-day storage area consists of four pods that are completely enclosed. These pods rest on top of 
containment pallets. Each pod can hold up to four ( 4) 55-gallon drums. During the inspection two of 
these pods were filled, for a total of eight (8) drums of hazardous waste. The drums were labeled 
properly, closed, and dated. The oldest drum in the 90-day storage area had a date of 7/26/06. 

4) The aerosol can crusher was observed. Mr. Jordan stated that this machine is used to drain the 
aerosol material from the can and then crush the can for recycling. At the time of inspection, this 
machine was not running and there was no aerosol liquid remaining at the crusher. 

5) Mr. Jordan stated that occasionally Spray Products has aerosol cans, which are deemed to be waste 
for various reasons. These cans are stored in drums at the far end of the lot, and are shipped out every 
three months. This waste stream is properly labeled and contained. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurr wit the findings on this 
report, but does acknowledge that the person was show the report or ~ s left with the person. 

?-?-ob Person interviewed (signature·~~~~~~~~~~~~~--~~~-­

I n s pe ct or (signature) ~!Ar.-a-. .L!/)""-'I;Z"-'0r"-..-';t"""O'""#z'-=-"?,=Z_,-'t~--==--------------Da t e /-, 7- 0 6. 

Page lf of 5· 



2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name Spray Products, Inc. ID Number PAD042716084 Date 9/7/2006 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

[8J 0 0 0 Hazardous waste determination performed on all waste 
streams 

[8J 0 0 0 Identification Number 

[8J 0 0 0 Authorized transporters only 

[8J 0 0 0 Subsequent notification requirements met 

[8J 0 0 0 Proper manifest used 

[8J 0 0 0 Manifests filled out correctly and completely 

[8J 0 0 0 Manifests signed and routed properly 

[8J 0 0 0 Generator waste accumulated on site for 90 days or less 

0 [8J 0 0 SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

0 [8J 0 0 SQG waste accumulated on-site never exceeds 6000 kg 

[8J 0 0 0 Satellite accumulation requirements complied with 

[8J 0 0 0 Personnel training program per 265.16 complied with 

[8J 0 0 0 Manifest exception and biennial reports retained for 3 years 

[8J 0 0 0 Specified records retained for three _y_ears 

[8J 0 0 0 Biennial reports submitted to the Department (LQG onlyl 

0 0 0 0 Exception reporting procedures followed 

[8J 0 0 0 Spill reporting procedures followed 

[8J 0 0 0 PPC plan developed and implemented 

[8J 0 0 0 Special requirements followed for international shipments 

[8J 0 0 0 Source reduction strategy prepared and available (LQG only) 
[8J 0 0 0 Excluded waste complies with exclusionary requirements 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 D 0 0 
0 0 0 0 

Page~of.£ 

4 - Non Compliance 

PACIT. 
25 PACode 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c} 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34{d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34{d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO. 

H001 

H002 

H003 

H004 

HOOS 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276 Rev. 5/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date 9/7/2006 

Time Start 10:00 AM 

Time Finish ___ _ 

HAZARDOUS WASTE INSPECTION REPORT 
[gj GENERATOR 0 S Q GENERATOR 

Company name Spray Products. Inc. J.D. Number PAD042716084 

Site Address 1323 Conshohocken Rd. Norristown PA 

County Montgomery Municipality Plymouth Township Zip 19401 

Name of Inspector .!..W!..!:a~lt:...!:B~a~ir ____________________ ~-------

Name & Title of Responsible Official .!..W!.!i!!.!:llia!:!.!m.!.!-.!:B~a~st~ia~n!.L....!:V.!!:ic~e_!.P_!.r~esO!!.id~e"-!.n~t---------------

Person Interviewed -=G=u'-'-y-=-J=or=d=a'-'-n _____________ _ Telephone ( 800) ~54:!!:3~-7"-!.7_:..10!::...._ __ _ 

Mailing Address (if different from above)-----------------------­

Amount of Hazardous Waste Generated per Month: --'>2=2=0'""0'------- Pounds --------- Kgs 
1. Site Characterization: 

STORAGE: 12] Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other------~ 

PBR: 0 Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types ---------------------------

3. Hazardous Waste Transporters: 

Transporter Name Freehold Cartage. Inc License Number PA-AH 0067 

Transporter Name Maumee Express. Inc. License Number PA-AH 778 

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facjlity 

Giant Resource Recovery 
0001, 0003, 

RQ Flam. Liquid, Acetone Avonia, VA F003 
VA0098443443 

0001 RQ Flam. Liquid, Heptane 

0001 Waste Aerosols and/or 

RINECO 

Benton, AR 

AR00981 057870 

Page of~ 



f 

RCRAinfo CM&E Evaluation-Violation Form Page 2 
' 

EPA ID Number Handler Name 

PAD042716084 Spray Products, Inc. 

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form) 

VIOLATION 0Add 0 Update 0 Delete Link to Above Evaluation 0 

Seq. No 
Violation 

Agency 
Determined Date Return to Compliance {RTC) Actual RTC Date 

u (mmldd/yyyy) Qualifier (mm/ddl'lYYYi 

CJ CJ I I 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: / 
,' 

LINK CITATIONS TO ABOVE VIOLATION? I YES D NO D I If Yes, fill in information below 

Citation Citation 
Citation ' Citation 

Tlee Type 

I I I ! /I I 
VIOLATION 0Add 0 Update 0 Delete Link to Above Evaluation 0 

.·· 

Seq. No 
Violation 

Agency 
Determined Date .. Return to Compliance (RTC) Actual RTC Date 

[~-= 
(mm!dd/~~/ Qualifier (mm/ddl'f.YY'f.) 

I I I I I I 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: ... 

LINK CITATIONS TO ABOVE VIOLATION? ,// I YES D NO D I If Yes, fill in information below 

Citation 
Citation 

Citation 
Citation 

T'lJ?.e Type 

I I I I I I 
HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name l Contact I 
Street / 
City J State .I I Zip Code I 

County 

i UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAinfo Generator Universe: LOG D SQG D CEG D Note: All TSD activity changes must be handled by the lOR and 

Non-Handler D Closed D cannot be made using this form. 

Transporter D Non-Transporter D 
... 

Indicate the new transporter status: If the transporter box is checked, you must check at 
Ill. 

least one mode of transportation below: Check non-transporter if the facility is 
(Only fill out if the facility requires a 

D currently listed in RCRAinfo as a 
transporter status change) Air D Water transporter AND no longer transports D Rail 

D Highway D Other hazardous waste. 

"'Requtred F1elds 



l 

March 2006 

RCRAinfo CM&E EVALUATION -VIOLATION FORM D; t,; G E 

*EPA ID Number I PAD042716084 I EIN l 
Handler Name j Spray Products, Inc. 

Street 1323 Conshohocken Rd. ·. ~-. ~ 

I State J PA I Zip Code l19401 
., 

City Norristown ··' 
Actual Generator Status I LOGO 0 CESOG 0 Closed 0 -~ 
Check only if different from Notified Status. 

SOG Non-Handler 0 

Universe Change Required? I YES D NO [g) If YES, complete the Universe Change Section (on reverse side of this form). 
1« 

(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO [g) If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES 0 NO [g) If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION [g) Add D Update 0 Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation 
*Type 

*Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmlddly_y_y_y) Person 

I OG\\ I I CEI I I 9/7/2006 I I s I LiVA.o I WM I 
Day Zero (mm/ddlyyyy): Reclassified SV Date: 

_..., You need to specify Day Zero for all evaluation types except CD!, CSE, FU!, 
9f 1/C~ Only applicable for SNY 

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CO!, 
evaluation type as 

CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date 
appropriate. 

for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: LOG Inspection 

,, Evaluation Indicator Field (Check all that apply) 

'~ 0 Citizen CompJaiJ1t 0 Multimedia Inspection 0 Sampling 0 Not Subtitle C 
··-·-··--

--~ ... 
Focused Co~ra1Je-A,I:eas (Use Only for Evaluation TypeFCI) -Regula ecific FC! 

BIF 0 CCI 0 CFI 0 INC 0 LOR ---.p.:m_ __ O PTX 0 
0 0 0 0 ---THI UIC UOI. UWR OTHER (specify): ------- . 

Routine/Standardized FCI 
•"" 

CAR o·······cf5c 0 DOS 0 EMR 0 lEI 0 lSI 0 RTI 0 

.1~ oes this Evaluation Add/Update/Delete a Violation? YES D NO ~ If Yes, fill in the Violations Section(s) on page 2 

" 
of this form. 

Does this Evaluation link to a Commitment? YES D NO ~ 
If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO [2J. If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO [81 I If Yes, fill in information below. 

*Regulation Citation *Date Determined 
'Seq. No. *Violation Type *Agency (Type + Citation) (mmldd/yyyy) "---.. (ex. FR 262.1) 

------- -· - - . -

--------------· --
------- --~·~"·"" ..____ ................ --···----

,.····" 
' --- ...... ·· ----------

.. ---
~ 

' 

*Required F1elds 

;P 



• 

Mr. Guy Jordan - 3 -

If you have any questions about this letter, please contact me at 484-250-57 42. 

cc: Mr. Bauer 
Mr. France 
Plymouth Township 
Re 30 (GJE07WM) 123-19 

Sincerely, 

Walter Bair 
Solid Waste Specialist 
Waste Management Program 

' 
May 7, 2007 



' 

Southeast Regional Office 

2 East Main Street 
Norristown, PA 19401 

May 7, 2007 

NOTICE OF VIOLATION 

< ' 

\ .. .:_,~ 1:} 

Phone: 484-250-5960 
Fax: 484-250-5961 

CERTIFIED MAIL NO. 7001 2510 0005 9958 5678 

Mr. Guy Jordan 
Plant Engineer 
Spray Products Corporation 
1323 Conshohocken Road 
Norristown, P A 19401 

Dear Mr. Jordan: 

Re: Non-Compliance-Hazardous Waste 
Spray Products Corporation (Spray Products) 
ID No. PAD042716084 
Plymouth Township 
Montgomery County 

As a result of an inspection conducted by the Department of Environmental Protection's 
Southeast Regional Office, Waste Management Program (Department), on May 3, 2007, at the 
referenced facility, the Department has determined that Spray Products is in violation of the Solid Waste 
Management Act (SWMA), Act of July 7, 1980, P.L. 380, No. 97,35 P.S. Section 6018.101 et seq., and 
the Hazardous Waste Management Rules and Regulations found at 40 C.F.R. Parts 260 to 270 
incorporated by reference at 25 Pa. Code Chapters 260a to 270a as follows: 

A. Spray Products has hazardous waste stored in containers which are not in good condition, 
contrary to 40 C.F.R. Section 265.171. 

B. Spray Products has stored hazardous waste in containers which are not closed, contrary to 
40 C.F.R. Section 265.173(a). 

C. Spray Products failed to conduct weekly inspections of all hazardous waste storage areas, 
contrary to 40 C.F.R. Section 265.174. 

D. Spray Products failed to appropriately label hazardous waste containers with the 
accumulation date, contrary to 40 C.F.R. Section 262.34(a)(2). 



\ (mm/dd!ywy) Amount I (mmlddlywy) 
1 

Patd Amount . (mmldd!yyyy) 
r Scheduled Date ~ Scheduled ----r Paid Date ~-- -- 1··· Defaulted Oat~ -l 
e.-~---~----- _____ c==-y_~--~=~--~=t:----~--=-=--=-~---~i-==~~}~~~-----~~~-1~~~~~~-=~-~~----__ :-~:: 

Notes: 
I ---------------------------------------- ---------------------------- . 
l"-'-""·-...-.-._.._ ______ «'"""--"""""""'""""'--"-·---·--w-------·""""""'""""""",._.._,,...,.,.""""~o-~""""'·"'""'"'"-""''·'"...,..~""""'"""'.....,'-""""'""'"'''•'""--"""'....,......_•"""'y""'"'""'"'~'''"''"_.,4 

~ TECHNICAL REQUIREMENT MILESTONE SECTION j 

Li.~c:._~hnica~~~'.:.::!.'!!e added using ~C':_~I_!!fo C"!_~:!:ch_!.~~al :!::.Jui~~:_me~t Mile_:~-~=-~~~~~J 
I 0 Add 0 Update 0 Delete __ _ _ _ _ _ _ 1 Link to Above Enforcement 0 I 
~--r=====-==-==-=-=::=--===·====---=----------- ---------------- ------ -.---=:~:- :::.--.-:.-=-====..::=.:==----------- ~-:=·.:.-~=----- =--------==---==-====--=-=:::=- --=-------=-­
! I Technical Requirement Number: 
I -- T 

1 
i Technical Requirement Description: I 

I[ scheduledcc:)rrlpleiiOn-oaie_l_ --- _ _.l ____ Aciual compTetioiioal:e ---- - iJeiauliecF6aie -- -
1 

I r =~~m~~~y~== t~-= ~~-~(~'~d(Yyy~--- - _(•nmfddJmY! - . I 

L_::..-=::..::=--===·-=--==-=-==-=-=-..::=:::..::_==-=-=-==-::.-==-====--=--=---==---::---== -_ ~ -==-=--- -= =----=- =- -=:::::.:~ ----- ------- -- - :_- -- ____________ _j 



Morc:fl 2006 

RCRAinfo CM&E ENFORCEMENT FORM 

c~~-~-=--=~- AIDN. ~~b~~---~-·---r·-. '"-.·--·.-. -'---··.----.-----~--·--·-Ha. ndler. Nam. e ---.·--·-.. ··-~-·"-···--------·""'-] 

~~ ~~~~~--o=s~;.~=-~-~Q~~+,~~~.M~n.,-= 
~-~~------ --~----~----- --~-~--------- -=-------~-- ~ --~--------1-~~~~~ow~ as Sf!__Cf.__N__o_L_~--------------~ j 
•

1 

ld ff nforcement Date ·Activity T Sub- Responsible Att , 
en 1 ler (mmldd/yyyy) Location gency ype organization Person orney I 

11.-------~l'- · --7--:J()'l 7- r--~- ---~ -- -z~--~ [i.~c)-- ~-~~)t(; ---1 r---( t) .A-8 ~-- -~ ~-------------- i 
I ___ -" 1- J ~ ___ -,-;;J .,';.;;;:;;~;.~ _:_-= _ L~_'::-- ----~ 1 ~-=- ~ -~~, = ==_j 
I I 
r-­
i Is Enforceme t Type 380 (Super CA/FO and part of a Multi-site onsent Agreement/Final Order (CAIFO)? 
'I Yes 0 No _ If Yes, you must provide the C IFO Sequence Number below If ou are the lead agency and want to add a Multi-site CAFO, 

please provide the CA!FO Respondent Name (requi ed) and Notes (as neces;;ary) 

~-· CA!FOSeq ence Number:r- _- I - ~··~o::.~~~ I ······- - --~~-~---~-~----==-] 

I Notes: 
-·-~- --~-~--~-------~ 

---~--~~-·- ---~-~~-~~~~~-------·---------------------------· -----~--~ 

~----Was ther- -~~ Appear?ov~~~- No--------------------- ---- Dis~o~;t~n stat~~-~--~-----, I 

! I _ (mm;, 1 WYl_____ _______ .!!!!ddlyyy_y) --~~ 
1 

[--- Qualifier __ ___ (mmlddlyyyy) __ I I 

I l-----~===-----==-==- =-=-=-=-::-::-_-=-::_-::-- --=- ~--~· .J I=~= ::_- ::: -- .L_ -::-.::::-:: -:--_ : : -=-=-=' ~ F• this Enforc men! Action C lain Co~cti~c~quireme Is? DYes l)<j ~~ 
i Do you want to lin Media? 0 es ~ No I( Yes. please fill in Multimedia Section be I on page 1 of this form. ! 

L~·~'R:~~~~:!~~!'~:~::_-~ve-~ ~~ 
_INK VIOLATIONS TO THE ABOVE ENFORCEMENT ACTION? ~Yes 0 No If Yes. please fill in the Section oelow I 

I Note: You can link RTC'd violations to an enforcement action. 
~------~----~------~-~------~~----------------~-------~-~--------- .. -~--~--] 

I , Regulation Citation . -~--- SciJedu/ed RTC -- RT~------ RTC A-~tua/ Date l 
I .. Seq. No. Agency Type (Type + Citation) Date Determmed 

1 

Alrea~y Date Qual1f1er . (mm/dd!yyyy) / 

! ~-- ---- r--- --- --,-:.r---~e~~--~62 -~~- rnnm!dd/yWY) I Rrc d- _lmmlddlyyyYi-, -~~~;, Q1a~:~7~~~ ~~~'{;a~L-~ l 
j f---i ~ -~t:~~1 ;,r; ~'J!",4;c".~""'"~)LJ ,1~~7 ~~ _ __ -+- _ _ ....... _ 1 ; 

II- - -- __ ' -~- __ c.::. '-~ ~------~~_:--\<':_"-:~-~-;-- -+-- ::'-r -.J~L-'----~------- t ------ -------t------- -- i --~----------- --~ I 

. ~- --tJ-ftrJCIH Jf,,_;,'Jf· lf-5/ opr·~7~-~- t- --.. [- -~{-------------~~ 
r-- ~-- T ---+--- -- --~---- -- ---- -- --- -- -- '-- --" -------T- --~-- - --l-- ---- ---+------ -- ---- -----~ . 
I I I ! I ! [] i . ! jl I 

i t---------- -- --------------;- --------~------ ---~- .. -----------------i----- ---,-- ------------1-----------"· ---------------------t-------- ----·" ---------------------- I 
II I I I I 0 I i j I 

! .. .,:=:.~-=~~-=---.J-:::::_~==~:::=::.:.~-===-:::::.::-.::.~-:: -::.:""~:=-:=-~--":.: .. ~:-··::----::..:~~:::::.:_.- .~-=--=-=:==-=:==~-~"'"-=::.:.~~ --=:=---·_,j 
i Multimedia Section (Check all that apply) ! 
f----------.. -------------··--------.. ----------------~----------~-------------------~---~------------------ .. ----------------------------1 

! D AIR D CRE [J CRS [] EPC 0 FIF 

D MSW D ORP [] PCB D RCJ'. D SPC 

i D TSC D UIC D UST D WAT D WET 
1 .. ----------------------- ----.... ---- ---------- ----------------- -----------~------ ------~----· ----~~-------------------------------~------ --- ____ _j 

~· ., 



i 
I 

! 
' 
I Notes: 

~~0~~=='--'-~-'~==-~~-- ~~·"·j 
I [ -Scheduled Date 1

1

- Scheduled I Paid Date- - -~ _ - ,~--D~f;~l(;;d Dat;-l I 
r 1 ( /dd/ :J Pa1d Amount , 1 , 
! f--~- _ YYY~ ___l__ _ _!\_'!!_~!!f1f__ ___ j- __ j_fT}_I!!!_d!liYyY_y) _ ____ L__ _____ _ _ __ _ __!frl!!llddlyyyy) _ _J 1 

l _________________ L _____ $ _____ -----~------- ____________ j ___ -\-~------ _ _L____ __ I 
I I 

I Notes: ~ 1 
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ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection ~M~a~y~3~,~2~0~0~7~ _________________ Identification Number PAD042716084 

Company/Facility/Site Name Spray Products, Inc. 
----~~----------~------------------------------------------

Picture 8: Drums of hazardous waste were observed without labeling and were also stored in a manner 
which hinders access for inspections and emergency purposes. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

-----------­ ~-----Person interviewed (signature) Date -------------------------------------- ----------------

Inspector (signature) ___,_0"--. JdrJW-.·:.c·::_· _,_''"-'/"--_____ .. ·_·~_-_· _________________ Date S' 3-(] / 
Page 1 t_( of /(/ 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection ~M~a~y~3~, __ 2_0_0_7 ___________________ Identification Number PAD042716084 

Company/Facility/Site Name __ ~S~p~r~a~y __ P_r_o_d_u __ c_t_s~, __ I_n __ c_. ________________________________________ _ 

Picture 7: Hazardous waste drums were observed to be open. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature) __________________________________ Date ______________ _ 

Inspector (signature) __ ~~~1~/h~£_if~·\~)-~_.~ ___ ·-_· ___________________________ Date __ r~;~(~)_·~(~J-~_' ___ 
·::z ' Page I i of /(j 



ER-WM-129: Rev. 7/9"5 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection __ M_a~y~3~, __ 2_0~0_7 ___________________ Identification Number PAD042716084 

Company/Facility/Site Name Spray Products, Inc. 

Picture 6: Drums of hazardous waste were observed to be in poor condition. This picture shows several 
bulging drums. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Inspector 

(signature) ___________________________________ Date ______________ _ 

(signature) ~~ lL--- Date 5'- 3 -() 7 
--~~~--~------------------------------------------ ------~~~~----

Person interviewed 



ER-WM-129: Rev. 7/95 
commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection ~M~a~y--3~, __ 2~0~0~7 ___________________ IdenLification Number __ ~P~AD~0~4~2~7~1~6~0~8~4 __ _ 

Company/Facility/Site Name __ ~SJp~r~a~yL_~P~r~o_d_u~c~t_s~, __ I_n __ c_. ________________________________________ _ 

Picture 5: Two drums ofthe waste material were observed with hazardous waste labels. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature) ·---------·-----

Inspector (signature) __ ~.~&£~-~~~·:_~-~~-~~~~~-----~-/_-· ______________________ Date __ ,_S_-._:_;_-_<~~""--7 __ _ 

Date ------------------

Page jj__ of/ 1../ 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection __ M~a~y~3~, __ 2~0~0~7 ___________________ Identification Number PAD042716084 

Company/Facility/Site Name __ ~SJp~r~a=yL_~P~r~o~d~u~c~t~s2,~I~n=c~·-----------------------------------------

Picture 4: Drums of hazardous waste were observed to be damaged and in poor condition. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature) _______ -_----_____ ----__ -_·--------~---------~~~--_-____ Date ______________ _ 

Inspector (signature) -----,,1:'"'("""('-'-.h .... ·d, _ _~"""".~)=-·-'L'-f;-~_--_-_·-_-_-_-___________ Date )- 3-0 ·; 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection ~M~a~yL_~3~,~2~0~0~7~ _________________ Identification Number PAD042716084 

Company/Facility/Site Name __ ~S~p~r~a~y~P~r~o~d~u~c~t~s~,~=I~n~c~-~---------------------------------------

Picture 3: Approximately 360 drums of hazardous waste are located in the far end of the Spray Products 
facility. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature) _______________ -_·-_--_·-_·_--_--_-_-_·-_···_--_-_--_______ Date ______________ _ 

Inspector (signature) __:.~~~~~:.utt~~~J.::f~:J ________________ Date r;- 3 -n ·; 
Page_!l_off..!J._ 



ER-WM-129: Rev. 7/9"5 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date of Inspection May 3, 2007 Identification Number PAD042716084 
----L---~-------------------------

Company/Facility/Site Name Spray Products, Inc. 
--~~~----~~~~~~--------------------------------------

Picture 2: Drums of hazardous waste were observed without labels. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person . 

..• -·····-----------
Person interviewed (signature) ___________________________________ Date ______________ _ 

Inspector 
/ }_fL ,'/ / , ~' . ,_··_-_) f (signature) ___ ~{!~--~~~~;~~l~-~)~~-<_----__ ---___ -____________________________ Date __ ~_-__________ __ 

-. I ,. 
Page _L of 1 '-i 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Date Of Inspectl.on May 3 2007 Identl.fl'catl'on Number PAD042716084 
~~L-~,~~~------------------

Company/Facility/Site Name __ ~S~p~r~aLy~P~r~o~d=u~c~t~s~,--I~n~c_. ________________________________________ _ 

~~ 
~'.!'' 
;r., 

<; ' t ,..._. ~t1tt _ _. 

Picture 1: Hazardous waste drums in the far end of the lot. Many of the drums were unlabeled and some 
were damaged or observed to be open. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature) "--~-~--·------- · Date 
1);·~-,-.---------------- -------

Inspector (signature) /{/z _),_)/'____ ..... - Date ) 5- (') 7 
- l·r I Page_j_of_:l 



I'.R-WH-129: Rev. 7/9'! 

D~te of Inspe~tion 

CorrmlOEHcal th of :Fennsylvan::La 
Department of Environmental Protection 

Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Company/Facility/Site name Spray Proclw:::ts, Inc. _______ _ 

c Hazardous Waste Manifests -- The waste manifests for 2006 and 2007 were observed. The 
manifests were complete and included all ''return copies··_ 

d. The 2006 Hazardous Waste Biennial Report- Reviewed and found to be complete 
e. Training- Training records for hazardous waste management for several employees was 

reviewed and found to be up-to-date. 

In summary, c;igh+ (8) violations were observed. Spray Products, Inc. should submit a letter to the 
Department with a plan and schedule for the correction of these violations. A follow-up inspection will occur 
within foUJ1een ( 14) days. 

-~:I 

_- ;- ~ ' ~ ~ -' ,_-

Page r;_; of jC/ 



J~R-\'IM.-129: Rev. 7/9'5 
CoinrnunH€-2Ct1tb of Pennsylvanicl 

Department of Environmental Prot:ection 
Bureau of Land Recycling & Waste Management 

Inspection Report Comments 

Facility/Site Name Products, Inc. 
-- ~----·----·----~--------- --- ------·· 

' 'j 

6) At the far end of the iot, Spray Products stores waste aerosol cans which have been determined to L1e 
off-spec waste material At the time of inspection, Mr Jordan stated that there were approximately 
360 drums of waste material at this location within the plant. This waste material has been stored at 
the facility in excess of one (I) year according to Mr. Jordan. At the time of inspection, the following 
violations (Pictures l through 8) were determined in relation to this area of the facility 

a. Several containers of the hazardous waste were observed to be bulging, contrary to 40 
CFR 265.171. 

b. Several waste containers were observed with open lids, contrary to 40 CFR 265.173(a). 
c. The waste within this area of the facility is not included in the weekly inspection of the 

hazardous waste storage area, contrat-y to 40 CFR 265.174. 
d. With the exception of two containers, the hazardous waste observed did not have labels 

which identified the material as hazardous waste or listed the accumulation date of the 
material, contrary to the Solid Waste Management Act 6018.403(b)(2) and 40 CFR 
262.34(a)(2) and (3). 

c. Spray Products has stored the hazardous \Vaste in this area of the facility in excess of 90 
days, contrary to 40 CFR 262.34(a). 

f. Spray Products has stored hazardous wastes in a mann<·r \\'hich hinder access for 
inspection and emergency access, contrary to 25 Pa Code 265.173. 

7) Hazardous waste is managed by RlNECO, and waste is transported by Maumee Express, Inc 
(NJD986607380) for disposal at RlNECO in Benton, AR (ARD98J057870). The last hazardous 
waste shipment occurred on March 28, 2007 Spray Products has a waste pickup for the hazardous 
waste in the far end of the lot scheduled f<.1r ivlay 10111 

8) The follmving documents were reviewed: 

a Source Reduction Strategy -~ Observed to he complete ancl UJHO··dme 
b. PPC Plan~ Observed to be complete an up-to-date 



ComlitOi"Hvea.l Lh of Pennsy 1 vain a 
D<?partment of Environmental Protection 

Bureau of Land Recycling & Wast:e Management 

Inspection Report Comments 

Cornp.iny/F.:h"i li ty/ Site Name 

On this date, Solid Waste Specialist Walt Bair conducted a routine hazardous \vaste generator 
inspection at this facility Mr. Guy Jordan granted access to the facility and was the tour guide for the 
inspection The following observations were made 

1) Spray Products is listed as a large quantity generator of hazardous waste by the US EPA Spray 
Products is an aerosol canning company fro spray paints and solvents. The hazardous waste streams 
are waste paint, waste heptane and waste aerosol. 

2) The ''Gas House Building" was observed Propellant and product are added to aerosol cans at this 
location. At the end of the day or when a production line changes, the machine is cleaned out. The 
clean out material is placed in a 55-gallon satellite accumulation drum. At the time of inspection one 
satellite accumulation drum ofwaste acetone was observed. The drum was properly managed and 
labeled accordingly. 

~) The 90-day storage area consists of i!.Jur pods that are completely enclosed and rest on top of 
containment pallets. Each pod hoids up to four (4), 55-gallon drums ofmaterial. During today's 
inspection the hazardous waste storage area was empty. 

4) The 90-day, hazardous waste storage area is inspected weekly Logs of the weekly inspections were 
observed and found to be complete and up-to-date. 

5) Spray Products has an aerosol can crusher on site. This machine crushes aerosol cans so they can be 
recycled, vvhile the material goes into a satellite 5S-gallon drum for disposal. The vvaste gener8ted at 
this machine is hazardous waste. At the time of inspection an empty 55-gallon drum was observed in 
the can crushing machine. It is recommended that Spray Products place a hazardous waste label on 
this drum as soon as the can crushing operation begins to comply with the satellite accumulation 
requirements. 

:_··; 

;,~rso;~,::el~::,:,,; 's-:"a~~/'~~l ~~~~ "~, _ ~at:-~~itZ 
I';spectcr ( s irJr.otUrE:) _______ L)JJ},']__Jl----:~----- ___________ ---~ .. Dclte ___ _2 __ ~_j- ()_) _ _ 

e __ lj_o:f: j_tj_ 



21i00-FM-BWM0276b 612005 

COMMONWE:Jl.L THOr PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Spray Products ID Number E'AD042716084____ Date .M_~, 2007 ____ _ 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

l,_~ 

1 -No Violation Observed 2- ~~ot Applicable 3 ·· ~~ot Deter·mined 4 - Non Compliance 

REQUIREMENT -----·-----
CONTAINERS (Subchapter I) 

--
Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chaeter 265a Subchapter I 

Contarners of hazardous waste in good condition 

--
Containers and stored waste compatible 

- ---·-
Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inseection purposes and emergency equipm~_ 

Container storage areas inspected at least week:y 

Special requirements for :gnitable m reactive and incompatible 
waste complied with -----------
Proper containment and collection systems in place 

----
Air emission standards complied Vl'ith (/>A, 88, CC) 

Containers clearly marked with accumulatron date and visible 
for inspection 

Containers labeled "Hazardous Waste" 

----

Containers le;beled accurately identify contents 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

--
265a.1 

265a.1 

265a.173 

-
265a.1 

265a.1 

FED CIT. 
40 CFR 

262.34 

265.171 

265.172 

1-------
265.173(a) 

265.173(b) 

265.174 

265.176-177 

-----
265a.179 

265a.1 265.178 

262a 10 262.34(a)(2) 

262a 10 262.34(a)(3) 

~------1--
SVVMA. 

6018.403(b) 
I 
I 

-----------------·----·---------.. ·----- (2) ------ _______ _L 

I ( ' Page -~-='--- of _ _:_L. 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

'I' 

I 
.. v 

--
H030 

""' ·-
H031 /~ 

H032 

H033 

H034 I 
I 

H035 v 
H036 v 
H037 t 



250C-FM-8WM0276a S/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF W.L\STE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name Spray Products ID Number PAD042716084 __ Date Millf.l_,_20Q_7 _____ _ 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

f -- -· 

l~-t--~ 
X 

---· -- -·-

1 - No Violation Observed 2 - Not Applrcable 3 - Not Determmed 4 - Non Comrlranr..? 

REQUIREMENT 

Hazardous waste determination performed on all waste str·eams 

------
ldentificatron Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and r·outed properly 

·-
Generator waste accumulated on s:te for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 
mile distance rule applies- 270 days _____ 

SQG waste accumulated on-site never exceeds 6000 kg 

-------------
Satellrte accumulation requirements complied with 

Personnel trainmg program per 265.16 complied wrth 

-·------
Manifest exception and biennial reporis retained for 3 years 

' 
Specified records retained for three years 

--
Biennral reports submitted to the Department (LOG only) 

--------------------

Exceptron reportrng procedures followed 

I -----------
Spill reporting procedures followed 

---------
~ PPC plan developed and rmplemented 

,·. - ·,. <::: :. f ;n r ...... irn n+ 

PACIT. 
25 PA Code 

262a.·Jo 

FED. CIT. 
40 CFR 

LINE 
NO r------ _______ : ___ 

262.11 H001 

:{,~:::(c) 262a.1 0 H002 

262a.10 H003 

262a.12(b) H004 

262a.10 262.21 H005 

262a.20 H006 

- --
262a.23(a) 262.23 H007 

262a.10 262.34(a) H008 

-

262a.10 262.34( e)( f) H009 

I 
-- -----

262a.1 0 262 34( e)( f) H010 

---------
262a.1 0 262 34(c) H011 

-----------
262a.1 0 262 34(a)(4) H012 

262.34(d) 
-----

262a.1 0 262.40(a)(b) H013 

262a.1 0 262.40(c) H014 

262a 41 262.41 H015 l 
262a.42 262 42 H016~ 
262a.10 262.34(d) H017 

l-------· ----
262a.l 0 262.341a) H018 

-----------r-------- --
')'} ;~:-0 l 0 



2500-FM-BWM0276 ~>12005 

rDef) 
COMMON\NE.li.LTH OF PENNSYlVANIA 

DEPARTMENT OF ENVIRONMENTt\L PROTECTIOt'l 
BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT ~-- .. ~/- ,-~-- ·,--
C2SJ GENERATOR 0 S Q GENERATOR ~~.J ... dy ~~ I-::>·:;,~ ~:J 

Company name Spray Products 

EPA I.D. Number PAj)_0_4_2lJ6084 

------------------------------ ---·----------·--·-----

Employer I. D. ~~umber (EIN) _ .. ----·---------------·------

Site Address 1323 Conshohocken Rd , Norristown,-'-'-P;_A:__ ____ _ 

County Montgomery _ Municipality Plymouth Township Zip 19401 

Name of Inspector Walt Bpir. Solid Waste S(?eciali~t 

Name & Title of Responsible Official William Bastian, Vice President 

Person Interviewed Guy Jordan Telephone ( 800 ) 543-7710 

Mailing Address (if different from above). __________________________ _ 

Amount of Hazardous Waste Generated per Month: _______ Pounds Kgs 

1. Site Characterization: 

STORAGE: \LJ Container 0 Tanks D Containment Bldg. D Drip Pad Other 

PBR: D Neutralization/WWTP D Reclaim Other 

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types 

3. Hazardous Waste Transporters: 

Transporter Name Maumee Express,__!D.L_ 

Transporter Name 

License Number PA__::_f\H 77] _______ _ 

License t·~umber __________ _ 

Transporter Name _______ _ License Number 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code I Waste Descri 

RINECO 
0001, 0003, 

Flammable Liquid, Acet 
F003 

one 
r--- -----------1--

0001 Flammable Liquid. Hept ane Benton. Arkansas 
r-----

0001 Waste Aerosols 
-----

~------ ---·-------

I 
-------------- ~-----~----- -----·· ---·- -- ------- .. ---- -----· 

------------ ---------------E _______ j_ ______ --

Page· __ '_ ___ 0f 1~ __ _ 



• ,------···----------------· ________ ---------------------------- ____ February _?2_!2§_ 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 

S N Violation Determined Date Return to Compliance (RTC) Actual RTC Date 
eq. 0 Type Agency (mmldd/,Jvvy:l Qualifier (mmlddlyWY) 

~-----]·--- [-262.c] ~--S--·l ~--S;120~u_-~1 ~-~ A RTC Qualifier is required if [ - I 
_I ____ _____ L __ _j l____________ L ____ j entering an Actual RTC Date. ----------' 

Notes: --~-~ Y.CC1.1~~ k .. L "" s 1 k ~-LgJ~~£~~-----------
~Aso~li_Es ~ NO D [ If Yes:.,·mi in information below 

J ci~" t------4_0_c __ F_CR_it_:_:_o_; __ 3_4_(a_) ________ j (~·~-io_n± ~-_-___ -_ -_ -__ - __ -----~~---~-it-a-tio-n _------~ 3 
~====~====================~~===----~----------
VIOLATION 0Add 

Seq. No 
Violation 

Tvne 
[ I ~--.u::.::----: 

_j L ___ _j 
Notes: 

0 Update 

Agency 

I I L ___ __J 

0 Delete 

Determined Date 
(mmlc!!!!Y_WY) 

~-- . -- --, 
L~ ______ _j 

! Link to Above Evaluation 0 

Return to Compliance (RTC) 
Qualifier 

lr---l A RTC Qualifier is required if 
r entering an Actual RTC Date. 

--' 

Actual RTC Date 
(mmlddlywy) 

~-~--- I 
L___ _____ __j 

----------------------------· -----------------------------· ----------------------------------------
·- . . -----··---~---r~-----·-~---,---·--~-------I---~----~ .. -~ 

LINK CITATIONS TO ABOVE VIOLATION? ~~ _ _[J_ NO __ O ____ !f Yes, fill in information below 

Citation Citation Citation Citation 
, _Type I,,- ___ , ___ ,_, , _____ , __ ,_1 r __ 1):pe ~------------------------~1 I 

r • I j i I r---------- ------·------------------··-------·- ----------·-----! r---~------------------------

1 J I I ·--- ------ ----------- L ____ _L__ _________________ -------- -----------·------------------··--·----'----·-·------------y------··-·------
'~IOLATION 0 Add 0 Update 0 Delete 1 Link to Above Evaluation 0 

r Violation Determined Date Return to Compliance (RTC) Actual RTC Date 

[ Se~J [T~ee- -: I A"~"~J ~=~:C<I~~YYYLJ [ J :~~:n~J~P£~,';7~';~:' r_:::~mll 
Notes: 

LlNKC~-;-NS ~f~kstvE~!_OLATI~~~---fJ~-; D ~:.-:~~=~-Tff"Yes~w~ 
C~ati~n Citation c~;;~n Citation I 

[~~[==-=-==···~~=--~~] [__· J:=~~----=~~~-j~ 



RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
(Attac/1 to RCRA/nfo CM&E Evaluation- Violation Form, if appropriate) 

EPA ID Number Handler Name 
-------------------------------1 

PAD042716084 Spray Products Corporation 
""'~-·--·-·-· .. ----~--~--------·-·-----··-------·'-·-~ _,_,, ___ , __ ~-----"-'""'"""""' ''"'"""~'"""-'"' ··-· --···-------·--·-····--··--·--'i'"'"'" ""'--"-'""'·--·····--~-----.. --··-·--·--.. --.. ------.. 

ViOLATION [l;J Add 0 Update [] Delete I Link to Above Evaluation [l;J 

Violation Determined Date Return to Compliance (RTC) Actual RTC Date 
Seq No Agency 

f. -~----J ~--;:~--l ~--~----ll ~--1~~~~;;j!J_ -~· r
1 
--~ A RTC ~~~~~~~:required if c·· (mn:?lddlyyyyL_ ___ ] 

L_~-- L ___ -" L ______ ~ [ ________ v _________ , L __ ___j entenng an Actual RTC Date _________ ___j 

Note~:--~~~~~~L-- ~.t.&t~'--:.~==------=-------.=----===.-:::-------------
LINK CITATIONS TO ABOVE VIOLATIO~_? ______ L~ES _ [2Sj -~o _ _O_ ________ ~r[i\i~~' fill in information below 

VIOLATION rz;] Add 

I LIN CITATIONS r-- -------
Cita ·on 

D Update D Delete 

Actual RTC Date 
(mmlddlyyyy) r--·---- ---1 

I I 
[_ _____________________ _) 



~---·-····------------------RCRAINF-0 cM&E-Aoi51-ri0NAL-vi6LATIONS-FORM ------ Fee_rl!_~!i_l_QQ§_ 

(Attach to RCRAinfo CM&E Evaluation - Violation Form, if appropriate) 

EPA 10 Number Handler Name 
------------------------------------------

PAD042716084 Spray Products Corporation 
-----------------·--·-·-- --·---~--~~----·--»-----~··---~-·-----·-··----·-""""'-------·---~-·-----··-----------·-·. , ... , 
VIOLATION [Z;J Add LJ Update D D~lete__ I Link to ~bove Evaluation1)l' 

I Seq. No 

Citation 
Type 

ll~s~R 

Violation Actual RTC Date 
( mmfdd/VIIVV} 

l
-. -· _____ LI.J_LL __ J 
-~--------

----------------------------·----------~----------------------~ 



RCRAinfo CM&E Evaluafion-Violation Form, Page 2 
f 

EPA ID Number Handler Name 
. 

PAD042716084 Spray Products Corporation 

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form) 

VIOLATION [2SJAdd D Update 0 Delete I Link to Above Evaluation 0 

Seq. No 
Violation 

Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

~ 
(mmldd/yyyy) Qualifier (mm/dd!yyyyl 

I I 
I 

I 
s I 5/3/2007 D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: c u.o t:t&• .0 .e"'' tk \1-t.J "~~ ''"' ~£.~ J ~c. rwf.J,... 

LINK CITATIONS TO ABOVE VIOLATION? I YES I2SI NO D J If Yes, fill in information below 

Citation 
Citation 

Citation Citation 
Type Ty_e_e 

I FR I 40 CFR 265.171 

I I I I 
I 

I I 

VIOLATION [2SJAdd D Update D Delete I Link to Above Evaluation ~ 

Seq. No 
Violation 

Agency 
Determined Date Return to Compliance (RTC) Actual RTC Date 

[~ 
(mmlddlyyyyJ Qualifier (mm/dd!y_y_y_y) 

I I 
I I s I 5/3/2007 J 

D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: Cuo~.oi!,r~ ncA- !!:w.l-- ~Ju,.J d U£10 1,.. ,JJ .±:ran Ul" retvlu "'""' 1 Qb , .. ~l L~ 

LINK CITATIONS TO ABOVE VIOLATION? 1 YES i2SI NO D J If Yes, fill in information below 

Citation 
Citation Citation 

Citation 
Ty_e_e Ty_e_e 

I 
FR 

i 

40 CFR 265.173(a) 

I I I I 
HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name I Contact I 
Street 

City I State I I Zip Code J 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAinfo Generator Universe: LOG D SQG D CEG D 
Note. All TSD activity changes must be handled by the lOR and 

Non-Handler D Closed D cannot be made using this form. 

Transporter D Non-Transporter D 
... 

Indicate the new transporter status: If the transporter box is checked, you must check at 
Check non-transporter if the facility is Ill. least one mode of transportation below: 

(Only fill out if the facility requires a 
D Air 

currently listed in RCRAinfo as a 
transporter status change) D Water transporter AND no longer transports 

D Rail 0 Other hazardous waste. 0 Highway 

'Required F1eids 



March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
!=EPA ID Number I PAD042716084 l EIN l 

Handler Name I Spray Products Corp~ 
Street 1323 Conshohocken Road 

City Norristown I State I PA J Zip Code j19401 

Actual Generator Status I LOGO SQG 0 CESQG 0 Closed 0 Non-Handler 0 
Check only if different from Notified Status. 

Universe Change Required? I YES D NO (8J If YES, complete the Universe Change Section (on reverse side of this form). (Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO IZ! If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO IZ! If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION [8J Add D Update 0 Delete 
You must provide an Evaluation Identifier {also 
known as the Sequence Number). 

"Evaluation 
*Type *Evaluation Start Date 

*Agency 
Responsible 

Suborganization 
Identifier (mmlddlyyy'tJ. Person 

"-I 

I CEI I I 5/3/2007 I I s I I WAS I I WM I i 

Day Zero (mmlddlyyyy): Reclassified SV Date: You need to specify Day Zero for all evaluation types except CD/, CSE, FUJ, Only applicable for SNY SNY. and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 5/3/2007 'fJvaluation type as 5/3/2007 
CSE. FUI, and SNY evaluations, you must select a previous CEI Start Date 

f<Jppropriate. for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: LQG lns12ection - MultiQie Violations L~) 

Evaluation Indicator Field (Check all that apply) 

0 Citizen Complaint 0 Multimedia Inspection 0 Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF 0 CCI 0 CFI 0 INC 0 LOR 0 PTB 0 PTX 0 
I THI 0 UIC 0 UOI 0 UWR 0 OTHER (specify): 

Routine/Standardized FCI 

CAR 0 CPC 0 DOS 0 EMR 0 lEI 0 lSI 0 RTI 0 

Does this Evaluation Add/Update/Delete a Violation? YES ~ NOD 
If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES 0 NO~ 
If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO~ 
If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO [8] llf Yes, fill in information below. 

*Regulation Citation *Date Determined 
Seq. No. ~·Violation Type *Agency (Type + Citation) (mmlddlyyyy) 

(ex. FR 262.1)_ 

I 

-*R nr(~d Fields 





. . 
a-n-ut: ... et-a C • u• II ,.Htt::llll 

•• kJCStl... ... ...... 

---~~-· I Ill 

lupectloa Report Comments 

Dltt tf ln:speclial __...;,?.:.¥./t....,'t/f-"1;,&..> -----­

c • ., • .,, .... ,._ sfM-x f&>hJcfS 

1J211. 

I 

In tiN • .,...,.,.,,, S.Ctiott of II* iMI»criott tepOn.. ..cit 6tetl iMp«:tJon ;,., ,.., /lfflri* ,., • bdef ~ of 
ia con.sponding oblptiott a tlactib«< in tiN bodr of 1M,.,.. ... ,.._,.. tiN a..p,., t:itMioM btrld on tiW iMII«­
tion '~ u • 111ttenc• to obtM • dltlil«< duaiption ol comp/illtcl IWqUitemMta. 

This iMpaction flport ia otr~eill nornation rhlt • ,.,._,,tiW ol th• o,.,.,t of Ettvirottmlntll llMowea. &vNu 
of Wut~ M.nlg«Mnt, iMP«t~ the above insti/Mtion. The findings of this inspection ,,. shown in thil fiPOif. This iMP«· 
tion repon WI,.,.,. • fo""'l notific•tion of '"Y viol1tioM which.,.,. observed during tiN in:lp«tiooL v•IIOM may·~ 
bl discovered upon extmiMtion of the results of llborltOIY ""lysu 1nd review of DltMnmtmt fiCOI'ds. Addition•/ notific• 
tion may bl lonhcoming, concerning "'Y violltioM indiuted herein •ntl /bring any Mlditionll violltioM. 

This report da.s not coMtitute '" """'tN other app11l1ble .ction of the Department. Nothing contlined herein sh1H be 
deemed to grant or imp~ immunity from /eg1l 1ction lor 1ny viol1tion noted heflin. 

Signatclfl by the penon intervilwed does not necesurily imply concurrence with the rllldings on this flpotT, but does 
•cknowledg• that th1 person w11 shown the 11port 01 thlt 1 copy .,,, Mft wnh th1 ~non. 

,.,.. 1nt..._. lsiQftltwtl ':..l::jl'f Y4 {- .JI) i /V 
~or lsiQnatwtl .£ .w) .o .-m, ft!MI..a.,)fu 

0111 -------

Cite J.la 4 I cJ 3 
'·-~--

Rec,Qed Paper ~ 



Status 

1 2 3 

~ ...... 
!X· 
X 
IX 
!)< 

X 

....... --~~~ ol (IWW'OI .......... Retourc.e 
lwrMuoiW.............,_. 

Hazardous Waste Inspection Report 
land Disposal Restriction Supplemental Checklist 

1-No VIolation ObseNed 2-Not Applicable 3-Not Determined 4 -Non-Compllancrl 

Cbllon 
REQUIREMENT 40CFR 

4 Par1 261 
Generators 

NotifiCation sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

NotifiCation and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for treatment 3 

Records maintained of notifiCations, certifiCations. waste analysis, and documentation 7(a)(S}, (a)(6) 
supporting use of knowledge for waste classifiCation. 

Storage Facilities 

Facility verifies generators classification ot waste in accordance with waste analysis plan. 25PaCode 
265.13(c) 

Containers mar1<ed to identify contents and accumulation date. SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

NotifiCation and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, Including PBR and ARR Facilities 

Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 17(b)(4). (b)(S), 
(b)(S) 

land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

F acifity land cfiSposes of restricted waste only if it meets applicable treatment standard. 40 

Facily retaJns copies of generator notifications and cettficatfons. 7(c)(1} 



. ' 11-Wii-JIZ: ... Jill Puw;IOUIII DIP.- el hllr111 Ill ....... 
...... - .... , t 

Haz1rdous Wasta lnspactioa Report 
TSD Facilities - Part B (Continued) 

1-ltVilldOI ...... Z-lotA,Iclllll 3-lotDI ..... IM 4-I...C•••D••• 
a.,. 

Stml REOUIREMEIT ~ 

1 2 3 4 75.285 

IX Contingency plan dascribas 1mngements agreed to for outside amergency sarvicas suclt 11 polct and 
fire department, tuospit•. contractors, etc. (i)(SJ 

IX Contingency plan contains • up-to-data Jist of names, addresses and phone lllllbers of d pnJnS qualified 
to act 11 emergency coordinltor. 6K6J 

IX ~ency plan contains 1st of anagency equipnart incbling location, physical desaiption llld capabitias 
of eac item. 6K1J 

X: Contingency plan contains an evacuation plan if there is a possibiity that avacuation could be necessary. 0)(81 

X One amploy88 designated 11 the primary emergency coordinator either on the premises or on caD. 01(111 

lX Facnity accepting only PA manifests. OJ 

~ Manifest properly completed and routed within time limits 124 hrs.) 0112), 13) 

~ Manifest diScrepancies resolved or reported within time limits. ij)(l 0), 111) 

[>< Written operating record maintained on the premises. (k) 

~x Written operating record contains description and quantity of wastes and method of treatment, 
storage or disposal. lkii2Hi) 

1-X Written operating record contains location and quantity of each hazardous waste. lkll2)(ii) 

X Written operating record contains results of waste analyses and treatabiity tests. (k)(2)(iii) 

lX Written operating record contains reports and details of aU incidents. (k)(2)(iv) 

- ~ Written operating record contains records and results of all inspections. (k)(2)(v) 

'X Written operating record contains required monitoring, testing, and analytical data. lkl12llvi) 

[X Written operating record contains closure and post-closure cost estimates lkll2)(vii) 

IX AD records retained on premises and avaaable for inspection. OJ 

)< Quarterly reports submitted to the Department. lm) 

X Emissions, discharges, fires, explosions, and groundwater contamination reported as required. lmll2) 

[X Groundwater monitoring wells located at approved sites. ln)(2) 

1/ Adequate protection groundwater rr · 'litoring wells. ln)(7) 

IX Groundwater sampling and analysis plan on the premises. - In liS I 

)< Groundwater quality assessment and abatement outline on the premises. ln)(141 

X I 

Closure plan on the premises and up-to-date. loll21-19l 

X Post-closure plan on the premises and up-to-date. loll10)-(19) 

X ! 
! Annual closure cost estimate on the premises and up-to-date. (pl(2)-(4) 

XJ Annual post-closure cost estimate on the premises and up-to-date. (p)(5).,-(7) 
. -
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Hazardous Waste Inspection Report 
TSD Facilities - Part B 

1-1• Y"llldll DllstrvH 2-lat Applicable 3-let Dmnlilllll 4-IDI·Co.,tiiiCI 

CU,ter 

REQUIREMENT CltatiM 

4 75.285 

Part A permit application submitted. (aK2), lzl(2) 

Identification number. (b) 

Wastes accepted at facirrty transported by haulers 6censed to transport hazardous waste by the Department. (bM1) 

Wasta streams not covered by permit approved by the Department before acceptance. (c)(1) 

Chemical and physical analyses repeated as required. (eMU 

All waste shipments inspected and sampled. (c)(2) 

Waste analysis plan on-site. (c)(3) 

24 hr. surveillance at active portion. (d)(2)(i) 

Artifical barrier at active portion. (d)(2)(ii) 

Proper signs posted and legible at a distance of at least 25 ft. (d)(3) 

Inspection schedule on-site. (e)(2) 

Maintenance schedule on-si1e for equipment or structures which reveal deterioration or maHunction. (e)(4) 

!mmediate remedial action taken where a hazard is imminent or has already occurred. (el(4) 

On the job or classroom personnel training program. (f) 

Records retained for each employee at facility- of training, job title, and job description. (f)(6), (7) 

Ignitable or reactive wastes separated from source of ignition or reaction. lglll I 

No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g)(l) 

Treatment, stora3e, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials 
conducted accor ing to requirements. (g)(2) 

Facirrty maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or 
hazardous constituents. (h)(1) 

Facirrty equipped with internal alarm system capable of providing immediate emergency instruction to personnel. (h)(2)(i) 

Facility equipped with a device for summoning outside emerency assistance. (h)(2)(ii) 

Facility equipped with fire control, spill control, and decontamination equipment. (h)(2)(iii) 
-

Facility equipped with water at adequate volume and pressure to supply fire control equipment. (h)(2)(iv) 

Facility communications or alarm systems, fire control, spill control, and decontamination equipment 
tested and maintained. (h)(3) 

I Adequate aisle space maintained to allow unobstructed movement of personnel and equipment during 
I • , emergenc:es. (h)(6) 

Contingency plan on-site and implemented. (i)(l) 

Contingenc·t plan describes action taken by personnel in the event of an emergency. 0 (i)(3) 
··---------------· 



Y-ri-382: 1/17 J. 

Date of inspection a/ a.4 I 'j3 

hMiylnllill ......,._ ef Enlrl....ul ......,_ 
l1t- ef Wute ........... 

Hazardous Waste Inspection Report 
TSD Facilities - Part A 

Time start I,'()() Ptn 
Name of inspector BBIAOJ KoxuJSKJ 

Time finish ~ ~00 PM 

Compan~ ~~aUation name~&~Pu~~)~~~~~~,~~~~~~~~~~~~~~~~~~~~~~~ 

Location 1~3a3 CoN5tfoH·o<~:EtV eJ> 
County .... MO!\tre.oOOEP.) 

Identification number PM a 4 J :1 I h {) 8lJ 
Municipality P L ymJTH TvA' 

Name of msponsible official--t~""\,N'""""'O.!...IA!k:£\;Jolo.J"'--..,.o'"'-AA;;;_s_ ____________________ _ 

Title _Qf3 E 2t'l::/\/ I 
Mailing address Po Go )C' 7 3 1 Ale&& l'JfDOA\1 fA I 9 Lto 4-

~Area~de~dtcle~oMoo~er~(~~~\~5~)~~~~~1_-~I~O+t~O~~~~~~~~~~~~~~~~ 
Name of person intervie~ed~~~~~O~R~~~~~~~~~~~~--------------------
Title 

Mailing address (if different from above) 

Area code and telephone number --------------------------~ 

1. Site characterization: N A 
a. 0 Treatment · 0 surface impoundments 0 chemical 0 physical 0 biological 

b. 0 Storage · 0 containers 0 tanks 0 surface impoundments 0 waste piles 

c. 0 Disposal · 0 land treatment 0 landfill 0 incineration 0 thermal treatment 

d. 0 Use 0 reuse 0 recycle 0 reclaim 

2. Does the facility generate hazardous ~astes? ~ Yes 0 No 

3. Types of hazardous ~aste produced by Hazardous Waste Number: Foo 3 

4. Are ha2:ardous wastes transported off·site by the facility? 0 Yes ~ No 



C.mmoaWMitll of Pt .. tyfvult 
Departmttrt tf EniroRmt•tal Rtaolln:.e 

Buren of Waste Mua .... llt 

Inspection Report Comments 

Date of Inspection _9 ...... 1~3~of.::.......L..q-=z=--------­
Company/Facility/Site Name sPB&Y pBobtJc1S 

Identification Number P/J/) 6 4 2 Z I b 0 8 y 

:tNSPfc '' o!() oF [ACIL/fY 
I 

By Kc Sot tJ SK I DN 5Et>1Efl)6f& . 
(\} o I-lA 2/U~ Do u.S Lv'A ~--r E L~ a~ P8£sJ:;vr Dt,61H 1? 

S£ 
HA!Il0L£Z) ~cPtRLY" JHI S Elk I L rr Y J..> A G E A/£ A H1"cJ\ c F 

Does Nct --rBE!ff 
-rsD. /fl(, 

oBB 1.vA 2 .No-·fl F tED oN 1ft/ s DAJE 5HA:r sPBJJ l flfoDcri 
SlfvuLO tJo--·fJ F V EPA :rl±&-:r rr J5 Nor A rs{) , /-)Ill/) 

N£ ~if~ cPE/{J4-TEA A- ) ft -ssP. 

Jf'\1 c vtn Pl I /f/l.J( E c 

No II li /1-r; t-Il/ s t.vt75 E 

-------· --·-·--·-.. ----· 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in thh· rc:p.~·."t. Thi'~ ::'1spec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

Thi5' report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessan1y imply concurrence with the findings on this report, but does 

:::o,::::.:~::.:::.:e<Son 7iii5iiiiopy was leh wUh the pmon""' 
1 

-:iQ - 9Z 

Inspector (signaturel_-_.f:J_.A-.~1\ i...._CL~' d.O..L-_p.jU...,;~~~:::J..·"'-'t!J~hd.o::·.__ ____________ Date _ ___.cr'---3_v-_9_? __ 
Page __ of __ 

Recycled Paper ~~ 
'- -

75 ) 



li-WM-Jtt: ln. l/11 

Hazardous Waste Inspection Report 
Generators - Part B 

1-lla Vlolttlo• Obsern4 Z-ltt Applicfblt 3-llot Dtttrmialil 

SttiUI REQUIREMENT 
1 z 3 4 

)< Hazardous wasta determination, copies ava~abla 

k Identification number 

[X Hazardous wasta shipments offered only to r~eensed transporters 

2S Authorization received from TSD facility for wastes shipped off·sita 

l)( PA manifest used for intrastate shipments 

x- Disposer state manifest or EPA format manifest used for out-of·stata shipments 

X Manifests filled out properly and completely 

lX Manif8$tS routed properly and within time fimits (7 daysl 

l> I>" Proper U.S. oo·y shipping containers or packages 

C>< Shipping containers marked and labeled according to U.S. DOT 

X Containers of 110 gal. or less marked with required PA label 

~ Placards offered to trwportar 

l)( Wastes accumulated on-site for less than 90 days 

IX Wastes stcnd in proper containers and properly marked and labeJed 

~ Containers managed in accordance with 265.171-.177 

X Containers dearly marbd widl ICCllnUfltion date and visible fat inspectioll 

[X Records retained at designatld location for 20 years 

[X Quarterly reports submitted to the Department 

2< Exception reportjng proc8dlns folowtd 

X Hazardous waste disposal plln, if rtqUir1d 

IX Spi repot'tint proc8dlns folowed 

~ Preparedness, Prevention and Contingency Plan and implemented 

2< Special rtqUirements follawtd for international shipments 
'" 

l>< On tht job or dauroom P8fSOM8( training program 265.16 

lX Drum accumulation aru inspected weekly as pat 265.174 

C-llon·Complianet 

Ch•pter 
Cltatlot 

2f>2 
.11 

.12(a) 

.12(d) i 

.13 

. 20( b) 

20(c) 
' 

.20(g) I 

.23(e)or\f' 

. 30(1) 

. 30(2) 

.JO(J) ! 

,JJ J 

. )4(1) I 

.34{2) : 

. 34{3) 

.34(4) i 

.40 ' 

.41 

.42 : 

45 
.46(a) 

' 
.46(e) I 

I 

50 . 5} . 55 • 60 . 
. 34 (a)( 5) : 

.34(a)(3)! 

I 

Recycled Paper ~ 



EII-"-WM-JOQ: Rn. IZJII P•ayln•la D•rtlltHt ef bvn.-tal "-'•""' 
larMt .t Wuta Muaae-t 

Hazardous Wasta Inspection Report 
Generators - Part A 

#' 

Date of inspection Y /3o / q Z Time start _ _;,I_·. Zo::;....:::;,.,.,LPM~~- Time finish 

Name of inspector 6B I AN K O;c!AbK' 

Company, installation name SPf\1\Y f\\ot>JcJS co&PoAA1iOIV 

Location_..._ I 3 23 c.of\/51-\ o H cx:Kf!V R P · 

,.., . ' 1\ .A/1 
-:J. v U f/ I' I 

County A~o N 1 botn fP, Y MunicipaHty PL )'(Y)<XJ1H 1" w P 
Identification number PAD 0427 I fa 0 e y 
Name of respon~We o~ci~~~~~~~~~R=f~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Title p 6 E <) \ DEfV \ 

Mailing address P.o · !?ox 731 .NoM IT(oui/V P ~ \ CJ Y oLJ 
Area code and t~ephone number ~~~-~~1~5~)~~~~-1~~~tr~;l~~~~~~~~~~~~~~~~~ 
Name of person interviewed--"'...!,;A:......01_r ______________________ _ ,, 
Title--------------------------------
Mailing address (H different from sboveJ 

Area code and telephone number------------------------

1. Current waste handling method: 

a. 0 On·site 0 treatment, 0 storage, 

b. 0 Ott-site 0 use. 0 reuse, 

c. rsf Off-site 0 treatment, 0 storage, 

d. 0 Off-site 0 use, 0 reuse, 

2. Amount of hazardous waste producep=r-
a. GVAAiEAL-Y Al'l'Hhx = 4aJO \bS~. 

kg./yr. b. 15. oOO lb~l '!/<. 
:> 

0 disposal 0 PBR 

0 recycle, 0 reclaim 

0 disposal tpj 1 ~c..lfvEI\IT Tl ON 
0 recycle, 0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility [lndude location and type). 
Waste Number Destination Facility Location and Type 

-
fooj _(Af'~1 Y kL.EEil/ .1fv'c;rvEI? A 1/ou 1 ALf. 1:18{E 

Lt NDEN I N) 
./ 

I 



......... ~ ................ t:M-wlt = ... -...._ ........ . 
Huardous Wasta lasptctio• Report 

TSD FaCJ1itias - Storage fC4nuinersJ 

,_ •• Y~IUH O~tf ' ... c.,..,iuce 

i 
Sbt'le I REQUIREMENT 

1• 2. 3 41 ; 264 ! 2d 

I tXJ i i Conratners managro to prevent luu and SDills. /Derecti ve replaced with good contai 
l. 71 ll. /- ' 

I ne 8171(1:>)~73-. · ::J) 

I J>J I I Conramus m =moariblt witJa wuta stored. 
I • 172 :r:L\ b,: 

I IXf I 1 Conrarnm 111 aoud aurint nortp. 173 (~)~"13\ a) 

I f)d I 1 CMt1intt noragt am iu:otc'tiG weekly lot llw. mtriomion. ttc. I 174 :1.7.:... 

I /XI I 1 Containers holding igrvtablt « tuctivt wasta ,. Sit bact 15 111 150 ftJ frorl ,..al*tY lne. 176 1 ~· I _lo 

I lX1 I I ~us-factory Drot&OUfU foBowecl fot lwldlinf i=mmible wams. 
I 177 l77~a, 8\ 

I){ : . i lnCMtOatitllt wastu UNt1UG or DrOtecu.t fronl otntr NUriais. 
I 177 c)~'77( c; 

I)J ! I C4J1t1Metl ac:urrvati0tlli1U lsavt =nuinrDiftt MUfti C3Diblt of CQJ!eetinglnd boldlnf dJs. lens. and 175 a)~~;-. 
I • 1~01\. . 

'>1 J Contmmtn1 mtam has inDtniaus but fret of :racics. 175(a) ( 1 -..., J 
, -. l a 

I~ I I fffit:ilftt craina;e pmioiG frOIII bast to .,. • CDJeaioa mt~~~. 75 (a) · 2)~-:-s;a ; I ."--
I I 

I J ~~t&in~t sufflcittrt to contaila YOUnt of Jarvest c=t~inlr • 101 tf total woUDI of d cantaintt1, 75(a) 3)~~3(a 
I 

wrucntYif IS gruttt. . 
)j 

1)<1 I 1 Run-Gn into t11rttainmcnt M1'lftt Jnwentld. 175(b) 172 b) 

~. ; 1 Saiilea or ie&ua waste ana ae:umuilted pnaoitltioa ramoveG from sump ot contetion svmm W1tll suffi. 175(c 1n d 

' 
1 cient frtauency to pment onrflow. 
I 

1>1 I 
i At aoSUtt, aJ hmroous wasta IDII ~ wutt IUiwes removed. RenWnittg ~ inetS, 
lbasa, and sol cie=ntatmn~led « temoved. 

178 l?C J,,) 

Ill I Jlnooor ac:um:liatioa rf 111C'tiva • ipiWia wuu wita leSs t11111 201 lolids aem beigftt and contip1-
tion cnteril ( :S 8 fert bi9ft. I ft I I ft.. S.loor SUt7Nidinf lisft soaCIL 179(1) 172.e)\_._ 

QLI I Outooor ac:umufaticllt tf rucriYt watt witll las Chlft 201 soids IMCU blipt rn4 ~ criteria 
179(2) 172 e)(2 f:s9 fm hign. 18 It 1 1& 1t. 5·1aot aisle~ roue. 12ft Utm W'IYL 

IX( I 1 M'1111mum seft)aci at 40 feet rn.anttmed for OUtOOOr~ ~oa of igniablf tti'UC1ivt wasta. I 179(2) 178 e)(2 )i 

X I 1 A~Uiolion of .. nreactm 01 nonig~mblt tuvaous wuu meets '*9nr and confi9&nlion criterillst I 
! fett h•gi'IL 179(3) 172 e)(J 

J :Con tamers ~aoe•ea 10 ~t:urarery iGtntify waroous wastl =nt&llltd. 
I I I Act 97 

I I 
Section 
6018.403(·':: 2) 
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Hazardous Wasta Inspection Report 
TSD facilities·- Part B (Continued) 

1-lo Violatioa Obsern4 .2-lot Appflcahlt 3-lot Detarmlne4 4-loa-Complla-. 

Cbaptlr 

REQUIREMENT Citatfoa 

4 75.265 
Contingency plan descnbes arrangements agreed to for outside emergency services such as police and 
fire department, hospitals, contractors, etc. [1)(5) 

Contingency plan contains an up-to-data 6st of names, addresses and phone numbers of aD persons qualified 
to act as emergency coordinator. 0)(6) 

~ency plan contains 6st of emergency equipment includ"mg location, physical description and capabilities 
o aa item. · 6)(7) 

Contingency plan contains an evacuation plan if there is a possibility that evacuation could be necessary. 6)(8) 

One employee designated as the primary emergency coordinator either on the premises or on call. 0)(11) 

Facility accepting only PA manifests. ij) 

Manifest properly completed and roU1ed within time ftmits 124 hrs.) ij)(2), (3) 

Manifest discrepancies resolved or reported within time limits. ij)(1 0), (111 

Written operating record maintained on the premises. (k) 

Wriffen OjJefatm~; teeord contains description and quantity of wastes and method of treatment, 
storage til' disposal. (k)(2)61 

Written operating record contains location and quantity of each hazardotl$ wasta. (k)(2)(ii) 

Written operating record contains results of was1a analyses and treatabifrty tests. (k)(2)(iii) 

Written operating record contains reports and details of aft incidents. (k)(2)fJY) 

Written operating record contains records and results of sl inspectiooa. (k)(2)(v) 

Written operating record contains required monitoring, testing, and analytical data. (k)(2)(vi) 

Written operating record contains closure and pos1-closure cost es1imates (k)(2)(yli) 

AD records retained on premises and avdabla for inspection. m 
Quarterly reports submitted to the Department. (m) 

Emissions, discharges, fires, explosions, and groundwater contamination reported as required. (m)(2) 
···- f----·""-

Groundwater monitoring wells located at approved sites. (n}(2) 

Adequate protection groundwater rr 1itoring wells. (n)(7) 

Groundwater sampling and analysis plan on the premises. (n)(8) 

Groundwater quality assessment and abatement outline on the premises. (n)(14) 

Closure plan on the premises and up-to-date. (o)(2)-(9) 

Post-closure plan on the premises and up-to-date. (o)(10)-(l9) 

Annual closure cost estimate on the premises and up-to-date. (p)(2)-(4) 

Annual post-closure cost estimate on the premises and up-to-date. (p)(S)-(7) 



EII-WM-302: ln. 3111 huqfvnla Depfrtlllut ef Eavlr .. m111tal R.s011re. 
..,._,of Waste Ma11go•ut 

Hazardous Waste Inspection Report 
TSD Facilities - Part 8 

1-No Violatioa Observed 2-Not Applicable 3-Not Determined 4-Non·Complillct 

Chapter 

Status REQUIREMENT CitatiDI 

1 2 3 4 75.265 

I>< Part A permit application submitted. (aM2), (z)(2) 

IX Identification number. (b) 

::x Wastes accepted at facility transported by haulers Ucensed to transport hazardous waste by the Department. (b)(1) 

)( Waste streams not covered by permit approved by the Department before acceptance. (c)(1) 

X Chemical and physical analyses repeated as required. (c)(1) 

~ All waste shipments inspected and sampled. (c)(2) 

lX Waste analysis plan on-site. (c)(3) 

~ 24 hr. surveillance at active portion. (d)(2)0) 

D< Artifical barrier at active portion. (d)(2)fii) 

~ Proper signs posted and legible at a distance of at least 25 ft. (d)(3) 

X Inspection schedule on-site. (e)(2) 

)< Maintenance schedule on-site for equipment or structures which reveal deterioration or malfunction. (e)(4) 

[>< !mmediate remedial action taken where a hazard is imminent or has already occurred. (e)(4) 

[X On the job or classroom personnel training program. (f) 

[)\ Records retained for each employee at facility of training, job title, and job description. lfliBJ. m 
~ Ignitable or reactive wastes separated from source of ignition or reaction. (g)(l} 

[)< No smoking signs displayed where there are hazards from ignitable or reactive wastes. lgH1J 

~ 
Treatment, stora~e, disposal of ignitable or reactive wastes or mixing of incompatible wastes or material$ 
conducted accor ing to requirements. lgK21 

> facili~ maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or 
hazar ous constituents. {h)(l) 

GX 
·-··,·--·-- ~-·--

Facifrty equipped with internal alarm system capable of providing immediate emergency instruction to personnel. (h)(2)[1) 

~ Facility equipped with a device for summoning outside emerency assistance. (h)(2)(iil 

[)< Facility equipped with fire control, spill control, and decontamination equipment. {h}{2lfiiil 

x Facifity equipped with water at adequate volume and pressure to supply fire control equipment. {h){2)(iv} 

lX Facility communications or alarm systems, fire control, spill control, and decontamination equipment 
tested and maintained. {h){3) 

X Adequate. aisle space maintained to allow unobstructed movement of personnel and equipment during 
emergenc1es. (h)(6) 

)< Contingency plan on-site and implemented. (1)(11 

Y, Contingency plan describes action taken by personnel in the event of an e~ergency. (i)(3) 



ER-WM-302: 1187 Pe .. syt.,..;. o.p.~nt tf Environmental Raoa~n 
l•reaa tf Waste M~nagtmaat 

Hazardous Waste Inspection Report 
TSD Facilities - Part A 

I l 1·, "'0 Oj11 Date of inspection 9 /3 0 9 Time start t- I Time finish 

Name of inspector GK111tv' I<CSQvJSK 1 
Company, installation name '::2PA AY ('A oW e1 S C 0~ P, 
Location \ ?Z3 Cof'lSHcliOc/( f,V' R ~ 

3ioOPft') 

County llclllf GotncR.Y Municipality _.!...:PL::.....Yu.IV~()~~:.....:.....;..H..!,..._ _____ _ 

Identification number PA {) 0 ':t 1-11 G. 0 6 '/ 
Name of responsib~ officiai~~~~~O~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Title p ~ E ) 1 0 E I'V' t" 
Mailing address r 0 130 y _, 31 rv ~ IJ..P.J S10lL/V PA j tJ 4 0 y 
Areac~ea~t~~~Mnumber~~~~5~)~~~7~l~--'_O_ID~~~~~~~~~~~~~~~~ 
Name of pe~on interviewed~~~~~5~D~~Ln~f~~~~~~~~~~~~~~~~~~~~~~ 
Title-~~~-~~~--~~~----~~~~~~~~~-~~--~~-

Mailing address (if different from above) 

Area code and telephone number -~------~~~~~~~~--~-~~~~-~ 

1. Site characterization: Jv'/A 
a. 0 Treatment · 0 surface impoundments 0 chemical 0 physical 0 biological 

b. 0 Storage · 0 containers 0 tanks 

0 landfill 

0 recycle 

0 surface impoundments 0 waste piles 

c. 0 Disposal · 0 land treatment 0 incineration 0 thermal treatment 

d. 0 Use 0 reuse 0 reclaim 

2. Does the facility generate hazardous wastes? 0 Yes .123 No 

3. Types of hazardous waste produced by Hazardous Waste Number: tJ lA 

4. Are hazardous wastes transported off-site by the facility? 0 Yes £8 No 



;a•jv Number Area Clan Regulation Ty~ Regulation Citation 

I ! i I D : L-L-J 

Returned to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I . I . I . I . I . I . I I . I . I . : . : . . . . • . . . . . . . I L-1 L-L-J I I I I . I I 

Comments 

Area 

I I I . : . 
L-L-J . 

Returned to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I : I : I . I . I . I . I I . I . I . : . . . . . . 
I 

. . . . . I I L......J L-J.....J I . I . I . 
Comments 

Area Number 

I 
Class Regulation Type Regulation Citation 

D 
Returned to Compliance 

Date Determined 

ljliljl 
Priority Branch 

L......J L-J.....J 

Person Scheduled Actual 

ilililliljl I I 

Date Number igenfy cEb Branch Person Attorney Initials 

I I . I I . I . . I . . . . . . . . . . . L-1.....1 

Penalty Assessed I S 
. . . . . . . . Settled ~ . . . . . . . . . . : . : . • . . . . I . I 

POLLUTION PREVENTION ENFORCEMENT COMPONENTS COVERED BY THIS AcnON 

PPE - Pollution Prevention L-1 EAE • Environmental Auditing L......J 

PRE- Pollution Reduction L......J EPE • Environmental Public Awareness L.-J 
ERE • Environmental Restoration L.....l (mart only one In lhlll -=tJon» 

~~ ~---

Date 



.. 

EVALUATION· VIOLATION- ENFORCEMENT FORM 

Date 

I oict le!o lq !zl 
AREAS OF EVALUAnON ( E • Evaluated NE • Not Evaluated NA • Not Applicable ) 

OERII[] oPTDJ TORDJ DCHDJ oowDJ oucDJ DPPDJ CASDJ 

oaR[[] ORRii:i I ntRDJ ocL[ITJ DINDJ ouRDJ os•DJ FEADJ 

OLB[E[J oscDJ TORDJ DCPDJ DLB[ill DORDJ DTRDJ cssDJ 

OMR[£0 osaDJ TRRDJ DFRDJ DLFDJ OoTDJ OTTO] _OJ 
ooRDJ oexDJ rwoDJ oos({a] DLTDJ OPeD] owPDJ _OJ 

Agency 
0,___,1 ~ 

D t=r ~~ ~~ ~~~ .... 
D It=~~~~ ~~-+-!1111111( 
D ~' ~~ ~~ ~~~--~ 01 

·~A LQG. 

;geiy 
Number Area Clau Regulation Type Regulation CHatlon 

I I ! : I D . : : . 
: . : : L-L...J . . 

Returned to Compliance 
Date Determined Priority Branch Person Scheduled Actual 

I . I . I . J 
. I . I j] [j I . . . . . : . . . . . . 

I I I L-.J 1.....1-J L I I J I I ·-;] 

Area 

I I • : : 
Class Regulation Type Regulation Citation 

10 
Returned to Compliance 

Date Determined Priority Branch 

ljlll.l L-.J L....L.-J 

Scheduled Actual Person 

I I I I 

Comment• 
·• ·.··.'b1>-::..-s.-"'''rt-

I 

[] Required CJ Required tt"f:.F~;.:~Aa-~:r::aqulred only for previously reported data u Not Required by EPA 



Part C -.Corranents 
'. 

. 
I 

"'""" --- Idcntificati~n numbe~ ,:),a 0 'I;>.. 7 '.(,a 8 ]i 
Jmpany, Installation name 5;J~ A Y fl.ltlo (}v e_ T 5 

--~--~----~--~------------~-------------------
)unty_.....::!Y7 _ _,tJ..;.tJT...-..;.~o:-o.;..;M...;....;E-=~~~'----- Municipality ____ ./.:....;;;;;.L~Y.;..m~· .;..f) v:;...;...;'l H:.L-_. _______ ....,._ 

. .-.... 

t11J ;o / :Jo/at, . 

. lis inspoctiun report is officinl notification that. a representative of the Department of 
wironmentcal. ·Rm;ources, nureau of Solid tlastc t'..:magcmcnt, inspected the nbov.e installation. 

.. .... 

ac findinqs of· this innpection arc r:ho\-m in this rcpor.t. 1.ny violations which wore uncovered 
tring the i1aopoclion care indicatccl. Violations may also he c.li::.c:overr.cl upon examination .of the 
!SUlt9 of laboratory analyses and re•imo~ or D<.·pactmcnt rcc.:ordti. Notification will ba forth­
Jming, confirming any violations J)l(,}i.cated herein/en list.i ng any additional violations. 

' ,,'' ' . 





,,.,,., 
HAZARDOUS WASTE INSPECTION REPORT 

Generators - Part A 

Date of inspection __ __.I / .... 1:-.'-...;/_8;;...;:;8;.._ ____ Time start" ;: : S 0 Time finish --------
Name of·· inspector t!A-teo L. f} . {) u I C. Le y .. ----~~~~-~----~~~~~-~--------------------------------
Company, installation name JJJA!4f ,P~o() vCTj .I;..; t.. 

--~~~--~~~~~~~---------------------
Location c!eN:Jt/tJ /I tiCK~ R.oj(}-lj 

county fJ7~1JTI-.o'11EA-Y Municipality flLYmo c..rn·r /iu,a 
------~~~~----------------

Identification number f1/ftJ {) l/2 ]I(, 0 8'/ 
.' 

Name of responsible official __ ~--~;4~~~~~~~er-~----t'.;.._~~~---------------------
Title ··. ,·,.J~e 5 ,·() UJ T 
~ ------------------------------~----------------/.7------------------------
itn.ling address~fJ~0__.;:::/3;.,;;o,.Q.X_7......:j:;._].J...,,,_1 ---=/v_1o..;...t'J-fe......;..~'I..L.'rh1!...:....::;.=..:V~-r~ ,/j~--.:..~~l'-]1'-----
~ac~~~~oo. __ ~(~~~'~f~)-~_7~7_-~l_o...;/_o ________________ _ 

Name of person interviewed .. -~ tJ~ OM 
---------~~~~~----~~-----~-----------------------

Title 5 t::Lrh e 
-------------------------------~~~~-----------------------------

Mailing address (if difterent from above) _______ 1_f ___________________________________ __ 

Area code and phone no·------------------------'-'-------------------------------------

1. current waste handling method: 

~ a. l:7 On-site L:7 treatmen~ L:7 storage, L:7 disposal 

2. 

b. ~ On-site L:7 use, ~ reuse, L:7 recycle, L:7 reclaim 

c. L:7 Off-site L:/ treatment, L:7 storage, 1.:7 disposal 

d. L:7 Off-site L:7 use, 1.:7 reuse, L:7 recycle, L:7 reclaim 

Amount of hazar~ous waste produced: 

a. 

b. 

_____ . -~--~_;.·_····-· ----- kg.lip.o. 

----~--···-··----------- kg./yr. 

3. ~es of hazardous waste produced by Hazardous waste Number: 

~oa · 
1 

Foo) 

4. Are hazardous wastes transported off-site by the generator? L:7 Yes ~ No 

Sc h n e 1 d~<- fa, . .( 7 
/ I c· ':, 



Phtlacelg,ua. ;>a. 13 ::s 
.1"" """"" 

JECT: RCRA Inspection _,Sfl!ll~ If<~ JiC. -dRIS7tW.<1 ;f/ ' 
. fJ/1]) 0 'fc) 1 I 6 O! f ·:-:.-;: 

M: 9/:cregory A. Koltonuk, Environoental Scientist 
~-RCRA Enforcement Section (3HWtr) 

u: 

File {J ~l tV'i 
:lDset"~ ICo1"t..iAIS~\ ~ · • \) 

Jlli:t a Us 6 1 1, Chie 
~CRA Enforcement Section (3HWll) 

DATE: 

BASED UPON A REVIEW OF nu: RCRA INSPECTIOtl REPORT FOR THE FACIT.trt 

REFERENCED ABOVE, I HAVE DETE~tiNED nfAT· NO FUR'l11E!t ACT!Qi~f IS 

R~QUIR£0 AT THIS TIME. 

.· . 

. -

( F- wa.sks) 

;.<·. 





~partn1e11t of Envirorurental Resources 

1B75 re'" ~bne Street 

October 19, 1 9J3 

, 1r. An•n:w Orr, ~s tdent 
Sprav I1xx~tc~~ Corporation 
P_.ox 737 
:brr.i<JtCY.·Jn, PA 1 0!4-~V• 

:Torristo.rn, i~A 194f)l 
215 ({31-2420 

P..e: Identificati011 No. PAD 04271G0D.4 

Dear ' !r. O:t-r : 
/ 

It has t~en dcter.-::d.ncd by our staff that ycu are rot a TSD fc.cilitv or th1.1t vmt 
c,:ualLry under the permit by rule provision in cur h!lzarrlous \WlSte rr~IDrl;-;er~.:>nt"' 
rules anrl re.::;u1A.tions. 

'J}tcrefLr.re, you •Till rot have to suh.1it a Part JJ haznrc!ou.s \.JaSte rerf.'lit 
e.~lkation an0 \ve are returniJ1[; your Part A application i~ you previously 
suhr1itted roe to tl1e D2part:r.1ent. 

This ITJ:"!c'U'l.'l you 1n lon;f>r have interin status a.q a TST) fac:Uity an0 yon IG.'lY mt 
engai~e in this type of activity at your facility. You t.i.ll ;-ot re require~ to 
secure a hazardous waste nl3r1a_:;e::ent pen1it for your facility, but you are still 
suhject to any portion of the hazardous '-Ja.Ste mana.;_::eP~nt rules R!10. re;_;ulations 
puhl:L'3hcd in the Pennsylvania 3ulletin Septe.ni:1er 4, 1982 which pertain tn )Ulr 
facility. Tilis includes the Sl.ll:l:dssion of a closure plRTI if you O?€rated a'3 a 
trelltnent stor.;~;:e or disposal facility after 010VCI!lber 1 q, 19HO. 

If you (.p..ullify un~e..r the ~rmi.t by rule provisi.Oti of t:I'1e ret,·ulations then you 
may conti!ll.le to operAte as a h:1zardous '~ste facility in l:~Ccordance \vit!1 t·-JP~)~:s 
or locnl SC\Jer authority re.::IUirei~ts. 

~· ~is d:>cs oot relea.c:e ~ frO!-, r'l1Viron.r.ental Protection l~:..:.;ency reqnirer.e!1ts. 
You \.Jill h'lve to contact their Philadelrhia P.egional 0:Efice to ~rify that you 
<io rot h"lvc to stL~J.t a Part P, apnlication to ~ir n;_-ct.TlCv. 

! f you have my questions conccrn:iJlf, t:1.1is, I can be 1~chcc~ at 631-2L~2t). 

Very truly youn~, 

L\i r~-::; rc;,~ II. IJJr:JS:~ 

~~oli.:i \Taste facilities r;U?ervisor 

cc: Ply:Jouth 1hmship 
• bnt~:or:ery Camty tiealt~1 O'Y;·:r·1ission 
US T-:Pl'. (Attn: 3A'.l32) 
Divisio.-:1 of Hav.u.-dous lhlste '!ana0€!'.1E'.nt 
;~ 30 :379.2 





ER-W~-129: R•!· 12/88 Commonwa~lth of Pennaylvenie 
Depenment of Environmentel Rnourcn 

Bur..u of Waste Manegement 

Inspection Report Comments 

Date of Inspection J l S e-rJ 9 I Identification Number :PA 0 0 4 Z. 71 (p og·4 
Company/Facility/Site Name '3 P tl-A<f .P t2b Ou '-'TS. 

)N 

Gl-b flfep c5ff$ t ,-e=. po (2_ t N utJenaA--po tJ, 

NonFtCI+Ttt:>I-J A~ 1P Mf\=tvi(P-3[. 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional vinlations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 



ER-WM-300: Rtv. 3188 P111nsylvania Department of Environmental Resources 
Bur11u of Waste Management 

Hazardous Waste Inspection Report 
Generators - Part B 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non·Compliance 

Chapter 

Status REQUIREMENT Citation 

1 2 3 4 75.262 

'/.. Hazardous waste determination, copies available (b) 

f. Identification number (c)(ll 

X Hazardous waste shipments offered only to licensed transporters (c)(41 

X Authorization received from TSD facility for wastes shipped off·site (d) 

;< PA manifest used for intrastate shipments (e)(2) 

'f.. Disposer state manifest or EPA format manifest used for out·of·state shipments (e)(3) 

X Manifests filled out properly and completely (e)(7) 

'f. Manifests routed properly and within time limits (7 days) (e)(14) or (1 

i. Proper U.S. DOt shipping containers or packages (f)(l )(i) 

X Shipping containers marked and labeled according to U.S. DOT (f)(l )(ii) 

)( 
Containers of 11 0 gal. or less marked with required PA label (f)(l )(iii) 

~ Placards offered to transporter (f)(2) 

~ Wastes accumulated on-site for less than 90 days (g)( 1 )(i) 

'/.. Wastes stored in proper containers and properly marked and labeled (g)( 1 )(iii 

'/. Containers managed in accordance with 75.265(q)( 1 )-(9) (g)(1 )(iii) 

'f. Containers clearly marked with accumulation date and visible for inspection (g)(1 Hivl 

"b. Records retained at designated location for 20 years (h) 

x Quarterly reports submitted to the Department (i) 

'X Exception reporting procedures followed (j) 

X Hazardous waste disposal plan, if required (I) 

'/.. Spill reporting procedures followed (m)(1) 

'/. Preparedness, Prevention and Contingency Plan and implemented 
ul\ti~Y v"t'IIISlDI\ 

(m)(5) 

X Special requirements followed for international shipments (o) 

'K On the job or classroom personnel training program [75.265(f)) 
Pt"''d ·tr\a..n~er 

(g)(1 )(6) 

Drum accumulation area inspected weekly as per 75.265(q)(51 u 
(g)( 1 )(iii) 

-

Recycled Paper ~~ 
\ 

I 

---1 

I 
I 

' 
i 



ER-WM-300: Rev. 12/88 Pennsylvania Department of Environmental Resourcas 
Bureeu of Wasta Management 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection /1 se:Pc::; I Time start 3 :4G e 
Name of inspector t11 AtJ iA L.-. :{J1.t M 6fA5 

Company, installation name $[7teAj 'fQD oucrs 
Location 1?2 ~ uNSHof.loc(erJ R.O 

Time finish 

County MOfJTb~ · Municipality --~P~L-::;._'i......:...;;M-"-'O:::.......:::..u.....:.fl.....:.....;..-1-_TW+-'!-..::..L.(J ____ _ 

Identification number ::p Aj) 04 2 7 l C:>o g 4 
Name of responsible official AN() I'U5W 0 t2A2_ 

Title P·rU%J() eN T 
Mailing address P6 i?;vx J~1 NOt2..li$.1??WN VA 

Area code and telephone number -~~~~~~~~~)~~~-~~~~·-' -~~~~~--------------~ 
Name of person interviewed ___ S_~ __ e _____________________ _ 

'\ 
Title----------------------------------

I\ 

Mailing address (if different from above) 
I I Area code and t~ephone number _________________________ _ 

1. Current waste handling method: 

a. O· On-site 0 treatment, 0 storage, 0 disposal 0 PBR 

b. 0 On-site 0 use, 0 reuse, 0 recycle, 0 reclaim 

c. J1 Off-site 0 treatment, 0 storage, J2f disposal INGI,.Ja2~ 

d. 0 Off-site 0 use, 0 reuse, 0 recycle, 0 reclaim 

2. Amount of hazardous waste produced: 

a.--------------- kg./mo. 
b. ___ 2_P....Lt...;..~...;;:;.~-=~::....._------'bL..=.'/1~'1 ~./yr. /~9C 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility !include location and typel. 
Waste Number Destination Facility Location and Type 
Feo :!> ~Pf'F e=T'-1 ~~ '-1 N 0 et-J 1-J ew Jer2.5e:Y 

(N..c"rol>.l e) 

Recycled Paper :~ 





ER-WM-129: Rtv. 12/88 

Date of Inspection 11 

Commonwultlt of Ptnnsylvanlt 
Deptrtment of Envlronmenttl Reaoun:n 

Bureau of Wastt Management 

Inspection Report Comments 

~fa) 9 I Identification Number PA\'> 04 Z. J J h 0 g * 
Company/Fac~hy/She Name ~~~~~~~~~~~~~~~~~~~U~~~~~~~~~~~~~~~~~~~~~ 

1}:h 7 pr+=Yf L 1 q /7 NO . L&N ?t b-12- A 

<11'"',.""'----------------------------------------------------

.;·--------------------------------------------------

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h_erein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

_--F--:.;++--L-~~~'-----~---- Date ~r4'-'--'/:....r-7 b__._,.tf/_· _ 

Inspector (signature)~~~t::-~~~~~~-7'~~~~~~~--------- Date __ /...:.1_=-5'_£7/___,__~9.:.'/ __ 
Page~ot-§-



~--- ViotiUU ObMtV.f 

'-"' .... D II, .. If btWJI IIIII a-­.._" ._ ..... 
Hazardous Waste Inspection Report 

TSO FaCJ1ities - Storage lCGntainersJ 

'-' .. Ct .. ii .. c:e 

s~ REQUIREMENT 
1• 2 I 3 41 

I~ I 
I I v: I 

I I ~I 
I I~ I 

i I 1 I 
I l't I 
' It I 

IY I 

t-

i i Contatners managea to prevent luu and soills. /Defect! ve replaced with goad containe s ~I; )( 1 ) 

I I CDntamers art cmnoatmJe with wam Stored. • .1 ~ 2 b} 
I ' 

1 1 Cantamers art Closed aurint StangL 

I 1 Container storage am imJICtiG weekly fot 1tu:. cieteriomion. ttc. 

1 1 Containers hokling ignitable ,. ructivt wams .,. • bact 1s m rso 1t1 ~rom propeny 1na. 

I 1 Sltisfactary DrOCaOures toftowed fat bandling incomultiblt wastes. 

i lncmnoatibit wastes SIOirateG or orotiCUG from otn• lnltlriais. 

! 1 Conmners ac:um&atioa mas have conuinmlnt smem caoaiJit of coJlectin9 and holding SDiDs. Jaa. and 
; i • . 0 

I preaonanon. 

I Contmmtnt mtem nas inoervious bat fr1t of critics. 
I 

• ~7(8,b 

• 78 a} 

• 78 a} 1) 

• 7~ a} 2} 

I

I I ~tainm~ sufficient to contaift YOtUtnt of~ container or 101 af toul YOiumt of aJ containers. 
wrucnever 11 great at. 

I 

.tl7~ (a) J) 
I 

I~ I I f Run-on into comainment svstem prevented. 171 (b~ 

I 1 I ! 

/y I I 

It I I 
l'l I I 

/1-l I 
I r/ I 

I 
I 

I 
I 

; SDiileo or ieaud waste ano ac:umuiated preciDiutian removea from sump or collection svstem wrth suffi· 
tcient fraouency to pmem OY'Irllow. 
I 

I At aosure, aJ hazaroous wasta ancr hmruous waste rasioua removed. Remaining containers. finers, 
f bases, and sol diCQntamrnated or ttm1)..ed. 

/

lnooor ac:um:Jiation af raactivt or ignitable wutt witn itss Ulan 20% solids meatS heigftt and confiqtn­
tion cnreria I :S 6 lett high. 8 ft 1 8 ft.. 5-foot sunuunding aisit soacat. 

I 
Outooor ac:umulation of ructiYt waste witlt less thin 20" soiicis mem htivJ!t and configuration criteria 
I :s 9 ieet hign, 16 tt 1 16 ft. S·foat aislt surrounciing groua, 12 ft aceass wavl. 

1 Mirnmum setDadc ot 40 feet mamtamed for autOOor amtainar ac::umuiation of ignitable or ruCUVt wastes. 

1 Ac:umUiarion of nonraacnve or nonignitable banroous waste meeu hti9nt and configuration criteria J :s 9 
!feet hignJ. 

:Con tamer: 1aoesea ro ac:urateJy iaentify nazaroous waste ~tamed. 
I 

17Hd 

17~(e (L) 
I 

.l?B(e (~) 
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ER-WM-302: Rev. 3/81 P•ayfya•ll DIPII'tiHit If EDVIr0111Mt1l Rao•rca 
B•r11• If Wata Maaae-ut 

Hazardous Waste Inspection Report 
TSD Facilities - Part B (Continued) 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non·Complianca 

Chapter 
Status REQUIREMENT Citatloa 

1 2 3 4 75.265 

'f.. 
Contingency plan describes arrangements agreed to for outside emergency services such as police and 
fire department, hospitals, contractors, etc. [1)(5) 

¥ 
Contingency plan contains an up-to-date list of names, addresses and phone numbers of all persons qualified 
to act as emergency coordinator. [1)(6) 

I Contin~e~cy plan contains list of emergency equipment including location, physical description ;~nd capabifrties y. of eac Item. [1)(7) 

I~ Contingency plan contains an evacuation plan if there is a possibility that evacuation could be necessary. [1)(8) 

One employee designated as the primary emergency coordinator either on the premises or on call. [1)(11) 

''I Facility· accepting only PA manifests. 01 

·x Manifest properly completed and routed within time limits (24 hrs.) ij)(2), (3) 

Manifest discrepancies resolved or reported within time limits. ij)(1 0), (11) 

y. Written operating record maintained on the premises. (k) 

'j 
Written operating record contains description and quantity of wastes and method of treatment, 
storage or disposal. · (k)(2)(i) 

Written operating record contains location and quantity of each hazardous waste. (k)(210il 

~ Written operating record contains results of waste analyses and treatability tests. (k)(2)(iii) 

:~ Written operating record contains reports and details of all incidents. (k)(2)(ivl 
{ 
·v. Written operating record contains records and results of all inspections. (k)(2)(v) 

~ Written operating record contains required monitoring, testing, and analytical data. (k)(2)(vi) 

(_ Written operating record contains closure and post-closure cost estimates (k)(2)(viil 

X All records retained on premises and available for inspection. Rl 

'{... Quarterly reports submitted to the Department. (ml 

0_ Emissions, discharges, fires, explosions, and groundwater contamination reported as required. (m)(2l 

i Groundwater monitoring wells located at approved sites. (n)(2l 

f Adequate protection groundwater monitoring wells. (n)(7) 

~ Groundwater sampling and ~nalysis plan on the premises. (n)(8) 

y; Groundwater quality assessment and abatement outline on the premises. (n)(14) 

y. Closure plan on the premises and up-to-date. (o)(2)-(9) 

}- Post-closure plan on the premises and up-to-date. (o)(1 0)-(19) 

{'{. 
Annual closure cost estimate on the premises and up-to-date. (p)(2)-(4) 

~ Annual post-closure cost estimate on the premises and up-to-date. (p)(5)-(7) 



ER-WM-302: Rev. 3/88 Pennaylnnll Dep~rtm111t of Envlronm~ntll R11ouR. 
Buren of W11t1 M1nagement 

Hazardous Waste Inspection Report 
TSD Facilities - Part B 

1-No Violation Observed 2-Not Applicable 3-:Not Determined 4-Non-Complianca 

Chapter 

Status REQUIREMENT Citatioa 

1 2 3 4 75.265 

l'J. Part A permit application submitted. (a)(2), (z)(2) 

'L Identification number. (b) 

1 Wastes accepted at facility transported by haulers licensed to transport hazardous waste by the Department. (b)(1) 

X Waste streams not covered by permit approved by the Department before acceptance. (c)(11 

y Chemical and physical analyses repeated as required. (c)(11 

Y. All waste shipments inspected and sampled. (c}(21 

X Waste analysis plan on-site. (c}(3) 

l'x 24 hr. surveillance at _active portion. (d)(2)(i) 

IX Artifical barrier at active portion. (d)(2)(ii) 

y Proper signs posted and legible at a distance of at least 25 ft. (d)(3) 

v 
" Inspection schedule on-site. (e)(21 

~ Maintenance schedule on-site for equipment or structures which reveal deterioration or malfunction. (e}(41 

x !mmediate remedial action taken where a hazard is imminent or has already occurred. (e}(4) 

J. On the job- or classroom personnel training program. (f) 

'I Records retained for each employee at facility of training, job title, and job description. (f)(6), (71 

f. Ignitable or reactive wastes separated from source of ignition or reaction. (g)(1) 

~ No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g}(1) 

1 
Treatment, stora~e, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials 
conducted accor ing to requirements. (g}(2) 

X 
Facility maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or 
hazardous constituents. (h)(1) 

'f Facility equipped with internal alarm system capable of providing immediate emergency instruction to personnel. (h)(2)(i) 

·x Facility equipped with a device for summoning outside emerency assistance. (h}(2)(ii) 

1 Facility equipped with fire control, spill control, and decontamination equipment. (h}(2)(iii) 

-~ Facility equipped with water at adequate volume and pressure to supply fire control equipment. (h)(2)(iv) 

11 Facility communications or alarm systems, fire control, spill control, and decontamination equipment 
tested and maintained. (h)(3) 

! Adequate. aisle space maintained to allow unobstructed movement of personnel and equipment during 
(h)(6) emergencies. 

f- Contingency plan on-site and implemented. (i)(1) 

~ Contingency plan describes action taken by personnel in the event of an emergency. (i)(3) 
------ -



ER:...)tVM-302: !1/87 Pen111ylvenia Oeplrtlllut of Environment•! Resourcn 
Burn• ef Wlstl Management 

Hazardous Waste Inspection Report 
TSD Facilities - Part A 

Date of inspection It S d 8' I Time start _ ___;·?=---··_4....;..__6._.J(?..___ Time finish 

Name of inspector t11AvrUl t, J]?i mrYu? 
Company, installation name 5PR-A ~ Pr2oOU6[S V'or2R(11'2..WpoN 
location l?"Z ~ koNS@Hoc.K.erJ RO. 
County f\1o tJ T U,oW\ ea..'-/ Municipality __J.p__;L,;:._~..:....M--=-o_u_rH.!.-..:.._JW..~.-....:(?_, ____ _ 

Identification number _....~.B.....:.'A_:.....:0~04:::__.L-.2=-...j7~l ~;:__O~SL-4...~-_. _______ _ 
Name of responsible official A N () r21?YV 0 ;e._ e., 
Title ---'-B.=tzes:..:...,::;.L.;( O~eTV...;__......:.l ____________________ _ 

Mailing address Po {Jlrx 1?7 NOr?a-r 2p k'Ytv Ptt lS>4e>cj 
Area code and telephone number ~~~~~~~ ~~-~J~~~~~]~·~f~D~J~O~~~~~~~~~~~~~~­,._ 

~~arne ~ pe~on ~teN~wed_~~~~A~~~~~~~---~~~~------------~ 
' I 

Title----------------------:--------~~--~-~-

Mailing address fif different from aboveJ 
., 

\ I 

Area code and telephone number ------------------------~-

1. Site characterization: N /A 

a. 0 Treatment · 0 surface impoundments 0 chemical 0 physical 0 biological 

b. 0 Storage · 0 containers 

c. 0 Disposal · 0 land treatment . 

d. 0 Use 0 reuse 

0 tanks 

0 landfill 

0 recycle 

"'" '2. Does the facility generate hazardous wastes? 0 Yes Ji' No 

3. Types of hazardous waste produced by Hazardous Waste Number: 

t-J/A 

0 surface impoundments 0 waste piles 

0 incineration 0 thermal treatment 

0 reclaim 

4. Are hazardous wastes transported off-site by the facility? 0 Yes rj No 



EVALUATION- VIOLATION- ENFORCEMENT FORM II 
10 NU'Itler Handler Name I 

to · · · · · · · · · :A 
I"· f-'\. I):U 4': ?-: f: l :eo: ~'6 -~ 
VIO_MTION .·.· · :>:.:.i Add I I 

.:::::. [) .n /\ -
Chi~ I Delete I l 

I'VenC'Y • NUIIber 11 Area • ct ... • Regulltfon Type 

D I I .___I __.. D 
Date Deterafned • ,rforfty lrench 

I 1 I l I 1 I 
Conmenta 

. V:IOLATIO 
gency • NUIIber • Area • Class • Regulation Type 

D I I I I D 
Date O.te,.fned • ,rlorfty lrendt 

·1 I I I 
tonmenu 

Regulation Cftatfon 

Returned to CGIIpl I arce 
khcdJied • Actwl • 

I l I l I II I I 

Regulation Citation 

Returned to CCIIIpl farce 
kh~led • Actwl • 

1..-.,;_~._..L-..,;.....111 ""'-..o........L-.....;..._,J,----...1 

VIOLATION: < :::::::::::''i Add I I changef T oeteter J '~::O~:;:m~?Z:xx.-'.2':::'''''''\ 

I'~ • NU!Iber • Ar .. • 

D I l ~ l I r __ ___ 
Claaa • Regulation Type 

0 
Regulation Cftatfan 

Date Oeteralned • lrendt 
Returned to C~rfance 

Sdl~(ecf ~ Actual ~ 

f L...-:-..L.~.:.....Jil I I 
C:oamenta 
ENFORCEMENT,::::::::::::::,:::::::::: Add J ChanMJ ' DeleteT r "c; 

Nl.lllber • Agency • Type • 

I· : I I 0 I 
Penalty Asseued •I Settled~ 

~C~O~V~E~R=E=D~V~I~O~LA~T~I~O~N=S~-----------------------··----~--------~--~~---- ~ 
Ag~ • r---Wultler ___ •__, 

~ 

~ 

~ 

~ 

PENALTY PAYMENTS· 

L • 

Area • Agency • r..:.;;. . Area • ~ "' II4.IUr "' ~ ··-""-

Date 

I­

I- -

1-

Cam.nt•-------------------------------------------------------------------------~ 

0 Requfred • 0 Requfrtd ff pertinent. " 0 Required only for prevloutly reported data a ........., llot Required by EPA 

! 



EVALUATION- VIOLATIO~- ENFORCEMENT FORM I 

PL-'iMDUTH -rw~ 

Date • Ienon IT~ Person 

I o~ 9lt ~ 1 19 ~ d I .o.~. L-...L-..J 
M£.../ 

t I I I 

Areu of Evaluation ( E • Evalwated, NE • Not Evaluat~ Ill • Not A,:ipllcable ) 

L-..1..-J 
GOR L-...L-..J TGI 

L-...L-..J tell 
~ 

DGW 
L-...L-..J DMC 

L-...1.-..J 
DPP CAS 

'--'----l 

L-..1..-J 
GPT L-...L-..J 

TMil L-...L-..J DCL-~ Dtl 
L-...L-..J DMI L-...1.-..J 

DSI 
L-.L.....J fEA 

L-..1..-J 

GGR ~ GRI 
L-.L.....J 

Tell 
L........l..-J 

DCP 
L-..1..-J 

DLI ~ DCI ~ DT.I 
L-.L.....J -- L-..1..-J 

GLI £ 
L-.L....:..J 

GSC 
L-...L-..J L........l..-J 

DFI 
L-..1..-J 

DLF 
L-...1...-.J L--.L.-..-J 

DTT 
L-.L.....J -- L-..1..-J c GMI 

L-..1..-J 
GSQ 

L-...L-..J 
TW 

L........l..-J 
DGS 

L-..1..-J 
DLT 

L-...1...-.J 
DPI 

L-...1...-.J 
D\lt 

L-...L-..J- L-..1..-J 

I-~ ,.., " e;.-y.L 1"~0 ~'-l L.ll'-1. 
.· ... ·. :-:.;.·:·:·-·> .. · ... ·.·,,•,·.··:·-:.·-·.·.· . " 

Area • Clua • Regulation T~ Regulation CltatJan 

I I J 0 L-...L-..J 

Date Determined ~ Priority lrancb Peraon 
Returned to Coalpll ance 

Sdlacl.ded .. kt&al .. 

I I L-.1 L........l..-J I I II I I 
.. ····: :: ...... 

htui'M4 N Cellpt f ance 
Sc:hedtlt ad ~ Aetua'l • 

I iIi I II 1 ~ J 
c Date Detel'llinecl • 

I 1 1 

Priority .,._.. 

Nllllber • ArM • Clns • btulathn Type 

I 1 1 1 I I : I 0 

I J 

• lluliller • 

0 I l ~ l I t._____.: J 
Data Dttanahwd • 

I ~ I I 
Priority lrandb Person 

Returned to Calplla~¥e l 
Sdl-l ed .. Act1a .. 

I I ~ II I I I ... ._ 

0 Jequf red • 0 Raqulred 1f pertinent ~ 0 'R.eqi.Urad only for prevloualy reper~ 4ata • .__, Not lequl reel by 1: 





ER-WM-1,29: Rav. 1~188 ComiDft-ltll of Pnayfv811a 
Dapartmaat of hvirnmntal llaolrcat 

Burn• of Waste M11a ...... 

Inspection Report Comments 

Date of Inspection _qu1~3~of::.....L.1....:Z::...._ ______ _ Identification Number PtJ!J 6 4 2 r I b 0 8 v 
Company/Facility/Site Name sPB&V PBoDvcfS 

:tNSPf<. -notiJ o E THE [ACIL/IY 

By BR 1/t/l/ Kc Sou.JSK I DN 
No H4 2111.( Do u S 

fl/1 S I A 5PEcV ()4/, wtlsfE 
E/kllrfY L5 A GEII/£A it-ref\ cF 

~ oBB L.vA S i\/o:fl £tED oN :Vtl s DAU 
SlfvvLO f.)o-11 F V EPfJ :ri±I1-:T IT ., 

No 

Does Nor :rBEM 

IH It--T sff?f} Y 
15 Nor A rsP 

f;fuDLrT 
ANO 

MD 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 

::o1:::Y'~.:~~:.:"'son ~opy was kH wUh tha pe<sonDote . 

1 
-
30 

- 92_ 

Inspector {signaturel_:f:J_,_~I\.A...ilo.!.Ctc.d.O_..,L_--t.~ol£k1C-J.~&::l.A!tJ<.JLf1!..::-L------------- Date _ ____.'fL----'-3_v-_9_? __ 
Page __ of __ 

Recycled Paper ~S 
\_ ~ 



11-WM-Jit: ln. l/11 ,.._,...... 0...,.... If Enn.-tll .._..rae 
1--lfWuttMt ........ 

Hazardous Waste Inspection Report 
Generators - Part B 

1-lo Vlolatlot Oburvt4 2-ltt Applietklt 3-lot Dttanninl4 

St1tut REQUIREMENT 
1 2 3 4 

x Hazardous wasta determination, copies ava~able 

•D( Identification number 

X Hazardous wasta shipments offered only to Hcensed transporters 

~ Authorization received from TSO facility for wastes shipped off·sita 

)( PA manifest used for intrasteta shipments 

[)< Disposer state manifest or EPA format manifest used for out-of·stata shipments 

X Manifests fined out property and completely 

X Manifests routed property and within time limits (7 daysl 

2< Proper U.S. oo·r shipping cootainers or packages 

X Shipping containers marked and labeled according to U.S. DOT 

)S Containerl of 110 gel. or Ita marked with required PA label 

I> Placards offered to trensportlr 

lX Wastes accumulated on·sitt for less than 90 days 

rx Wastes stored in Pf'DI* containers and properly marked and labeled 

)< Containers managed in accordanct with 26 5 • 171- .1 77 

lX ContaitWs clearly llllrbd with accwnulltion date and visible for inspection 

[X Records retained at designated location for 20 yeers 

X Ouartarfy reports submitted to the Department 

>< Exception reporting procechnl followed 

X Hazardous waste disposal pltn, if rtqUirld 

X Spil reportint procechns falowtd 

>< Preparedness, Prevention and Contilgency Plan and implemented 

X Specill rtq~Aremtnu folowll( for international shipments 

l>< On the job or classroom persortillf traininQ program 265.16 

~ Drum accumulation area inspected weekly u per 265o174 

4-lon·Complianct 

Chapter 

Citltiu 

262 
.11 

.12(a) 

.12(d) i 

.13 

.20(b) 

20(c) 
' 

.20(g) I 

-
.23(e)or,,~, 

. 30(1) 

.30(2) 

. 30(3) ! 

.33 I 

. }4(1) I 
~ 

.34(2) : 

. 34(3) 

.34(4) I 

.40 I 

.41 

.42 I 

.45 
.46(a) 

.46(e) I 

I 

50.53.55.60; 
o 34( a)( 5) : 

o 34( a)( 3) I 

! 



E~WM-300: Rn. IZ/11 PIUiyiYHII DepartiHirt .t Enirtullml lleaelral 
l11n11 .t Wast~ 11111 ...... 

Hazardous Wasta Inspection Report 
Generators - Part A 

Date of inspection Y /3 o I q 2 Time start _......:1_·, ::;_ZO~PM..:.....:..... __ Time finish _3;,_·....;:;,c_J_P_117 __ _ 
Name of inspector f>B I AN I< 0;&\AbK' 
Company, installation name SP~!\Y fRoi>J cJ S c or\PoA All oi\J 
Location___._ I 3 23 C..cf\1 5 11 0 HocK ElY R () . 
County A'loN { bc(Y) f~} Municipality -~PL'-+'I"-fY1~<Xl11~...:....-} ---1-f..::::..(...t.:..J' P~----
ldentification number P.At) 04171 Co o8 Y 
Name of responsible officiai__......A..:..Jf'v~1 .~o:::D~R:..=E;...&U.::..1_C.;;..J.L.&..:..::.R~------------------
Title P b E ~ \ DE tv T 

\ Cj Lt OLJ Mailing address P.o · !?ex 731 A/oM I ?foul/1/ P ~ 
~A~~e~~~~oo~~c~~~~~5~)~.~1~7~1-~l~v~I~D~~----~-------­
~ Name of pe~on ~~~~wed,~~A~n_,~----------------------~ 

'\ 

Title--------------------------------

Mailing address tH different from eboveJ 

Area~~~d~~~Moo~M-~----------------------

1. Current waste hamling method: 

a. 0 On-site 0 treatment, 

b. 0 On-site 0 use, 

c. ~/Off-site 0 treatment, 

d. 0 Off-site 0 use, 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, 

2. Amount of hazardous waste produce~~ 
a. GVAA1EAL) #EM-vc = LJCOO lbS~. 

kg.lyr. b. 15;000 lb~l'ff.. 

0 disposal 

0 recycle, 

0 disposal 

0 recycle, 

0 PBR 

0 reclaim 

tsJ' Jtt.kJfvERIT Tl DN 

0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility [Include location and type). 
Wasta Number Destination Facility Locatioa and Type 

rOOj <;Af'~1 Y kL-EE-itJ .J (lcJfl/EI? A I IOlj /;j Lf. , •• (E 

Ll NOEll! I tJ) 
/ 

I 



I 
I 
I 
I 
I 
' 
i 

,................ 1 "lwt&ll • ·-· -.............. 1, • 
Hazardous Wastl lnsptetio• Report 

TSD FaCJ1ities - Storage fC4~~tainersJ 

& tMC~iuce 

s~ R E Q U I R E M E N T 'I 2 I 3 41 i 264 '2c5 

tXf i i C4nta~ners managtO ro prevent luu and SGills. /Defective replaced with good contain ..L7l 1-"-'-
I e Sl 7l ( p) :_ 7 3 ; o) 

.ex I I C4ntmm 111 eomoanble witla wane stOrllf. . 172 :~~\ b;' I 

l)<j I f Cont11ners lrt aostd ourint nar191- 173 (a):.r:-3\ al 

IXf I 1 C4ntainer nonge ara insoiCtiG weeiJy for llu:. Oltlriomion. etc. I 174 1.7-

lXI I 1 C4ntainers holding ignnablt • ructivt wasta 111 sa bact 15 • fSO ftJ Inn ,rapeny Int. 
I 176 l.70 

t><J I I ~usfaetory DtVCtGuriS fo8owecf lot bandling incommible wastes. 177 
... ,._.....,, 

I .:.1' ,a; 

IX{ ; . i lncomoarible wanes maraUG or DrOIJCtllt Inn om. ll'lltlriais. 177 c)_ . : c) 

I)J ! I C4u!tainm a=nvatioa areu baYt aMitli1mlftt mum aoaOJt of collecting and bolding mils. Jau. and 175 a):.. ~3\ . I 
I 

' preciaimion. 
a) 

1)4 1 Contmment smem na inD«Yious bast fnt of :raca. 175(a) ( 1 . .-.,;: ~ 
- C1 

lA I I Efflciem arainl9f pmiolll ,_ bat at ... cdeaiaa mtllll. 75 (a) ( 2):..~3;a i I -.t 

I 

I ' 
/ ~~t&in~r sufficient to conuia wrume ollltpst coat1iner • 101 of coul YDiiDI of d containtts. 75(a) 3)' ~~( - ~'a )) 

I)<J 

~ 
/); 
lA 
I :X 
IX 
X 

I wrucnevw as paw. · 
I 

I f Run-on into ~mainmtnt mta1 ,..wenrld. 175(b) 172 t) 

j f SDwea or iaua wane ana ac:umuiatlill pnaoitarioa ramovea tram SUiftl or coiJiction mt1m With sutfi. 175(c 1n d 
I 1 cient frtauency to pmem owerllow. 

I 

I 
i Ar aoS&Itl, d lwlroous wuta • bultaoas wam IUioves ttmovld. Remaining conWners. intiS, 
lbasa, and sol ciecontamurated • ~en~~wed. 178 l?C :.; 

·-
I 

/lnaoor ac:um:Jialioa of rnctiva • igM.aill WISII wirl leis maa 201 safids 111t11 UigM _, configura. 
tioft cnteria I :s S feet bigll. I ft 1 I fL. S.foot SlllrOIIICiinf 1isi1 SDICIL 179(1) 172 e)(::.. 

I I Outaoor ac:umulaticNt of rucrin Wall wiG las Cllll 201 aaiir llllltS ...,. llld ~ criteria 
I :s S fm hign. 18 ft 1 1& II. 5·1• .- SllrOUriGint ,_, 12 ft ICCISI WIYL 179(2) 172 e)(2 

I 1 M"uumum sethci ot 40 tnt 1111mtamtd for oumoar comainlr K:UmUirtiaa of ignitatdt • r11Ctivt wams. J 179(2) 178 e) (2 

I 
1 Ae:umwation of nonreactm • noniptablt llmraous wasumeru '*9nr lltd confi9uratioll criteria J :S I 
! fHt lligiiL I 179(3) 178 e)(3 

I : Conta'"ers 1JDe1ea ro ac:urarery iaenrify uuroous waste ::mtaaned. 
: I I Act 97 

I I 
Section 
6018.403\":: 2) 

) 

)i 



Ell-WII-312: lin. 3111 ,_,, ..... a.,._," Enkn•u~ "--"" .... " ............ , 
Hazardous Wasta Inspection Report 

TSD Facilities - Part B (Continued) 

1-llo Vlolatloa Observed .2-llot Appficallll 3-llot Dmrmi ... 4-lti.COmpliaaa 

Chapter 
Stahl REQUIREMENT Citlti01 

1 2 3 4 75.265 

[)< Contingency plan describes arrangements agreed to for outside emergency services such as police and 
fire department, hospitals, contractors, ate. 6)(5) 

~ Contingency plan contains an up-to-data fiSt of names, addresses and phone numbers of aU persons qualified 
to act as emergency coordinator. 6)(6) 

>< 
Co":tency plan contains list of emergency equipment indud'mg location, physical description and capabities 
of eac item. 6)(7) 

X Contingency plan contains an evacuation plan if there is a possibility that evacuation could be necessary. 6)(8) 

X One employee designated as the primary emergency coordinator either on the premises or on call. 61(11) 

I"' X Facility accepting only PA manifests. ij) 
~ 

IX Manifest properly completed and routed within time rnnits (24 hrs.) 0)(2), (3) 

rx Manifest discrepancies resolved or reported within time limits. ij)(10), (11) 

X Written operating record maintained on the premises. (k) 

X Written operating record contains description and quantity of wastes and method of treatment, 
storage or disposal. (k)(2)6) 

)< Written operating record contains location and quantity of each hazardous wasta. (k)(2)(ii) 

X Written operating record contains results of wasta analyses and treatabiftty tests. (k)f2)(iii) 

rx Written operating record contains reports and datais of aD incidents. (k)f2)ftvl 

~ Written operating record contains records and results of an inspections. (k)(2)(v) 

,.;' "lX Written operating record contains required monitoring, testing, and analyticaf data. (k)(2)(vi) 

rx Written operating record contains closure and post-closure cost estimates (k)(2)(vii) 

I~ AD records retained on premises and available for inspection. 01 

!X Quarterly reports submitted to the Department. lml 

\ Emissions, discharges, fires, explosions, and groundwater contamination reported as raqund. (m)(2) 

X Groundwater monitoring walls located at approved sites. (n)(2) 

.'f. Adequate protection groundwater rr · 1itoring wells. (n)(7) 

X Groundwater sampling and analysis plan on the premises. (nilS I 

'A Groundwater quality assessment and abatement outline on the premises. (n)(14) 

[X' Closure plan on the premises and up·to-date. (o)(2)-(9) 

l'h Post-closure plan on the premises and up-to-date. (o)(10)-(19) 

~\ Annual closure cost estimate on the premises and up-to-date. (p)(2)-(4) 
·. ' 

X Annual post-closure cost estimate on the premises and up-to-date. (p)(S)-(1) 
·-



I 

ER-WII-382: ln. 3181 P....,tnala Departmlllt ef EIYinalllfttll Ra•I'CII 
lana• of Waste Maaagu~lllt 

Hazardous Waste Inspection Report 
TSD Facilities - Part B 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non·Complianca 

Chapter 

Status REQUIREMENT CitatiOI 

1 2 3 4 75.265 

)< Part A permit application submitted. (a)(2), lzll2l 

X Identification number. (b) 

)< Wastes accepted at facility transported by haulers licensed to transport hazardous waste by the Department. (b)(l) 

l>< Waste streams not covered by permit approved by the Department before acceptance. (c)(l l 

IX Chemical and physical analyses repeated as required. (c)(l) 

)( All waste shipments inspected and sampled. (c)(2) 

l>< Waste analysis plan on·site. (c)(3) 

~ 24 hr. surveillance at active portion. (d)(2)0l 

b< Artifical barrier at active portion. (d)(2)fii) 

~ Proper signs posted and legible at a distance of at least 25 ft. (d)(3) 

)< Inspection schedule on·site. (e)(2) 

)< Maintenance schedule on-site for equipment or structures which reveal deterioration or malfunction. lell4l 

[)< !mmediate remedial action taken where a hazard is imminent or has already occurred. (e)(4) 

tx On the job or classroom personnel training program. (f) 

tx Records retained for each employee at facility of training, job title, and job description. lfll6), 171 

)' Ignitable or reactive wastes separated from source of ignition or reaction. (g)(l) 

)< No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g)(l) 

l>< 
Treatment, stora3e, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials 
conducted accor ing to requirements. (g)(2) 

~ 
Facili2 maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or 
hazar ous constituents. lhllll 

)< Facifrty equipped with internal alarm system capable of providing iiTV11ediate emergency instruction to personnel. (h)(2)(i) 

X Facility equipped with a device for summoning outside emerency assistance. lhl(2)(ii) 

l>< Facility equipped with fire control, spill control, and decontamination equipment. (h)(2)fiii) 

x Facility equipped with water at adequate volume and pressure to supply fire control equipment. (h)(2)0v) 

X Facility communications or alarm systems, fire control, spill control, and decontamination equipment 
tested and maintained. (h)(3) 

[>\ Adequate. aisle space maintained to allow unobstructed movement of personnel and equipment during 
emergencies. (h)(6) 

IX Contingency plan on·site and implemented. (i)(l) 

.\. Contingency plan describes action taken by personnel in the event of an emergency. (i)(3) 



ER-'dM-302: 1187 PHuyfyuil hpart.ettt of Environ~~~enUI llaourcn 
hrwa of W11te Management 

Hazardous Waste Inspection Report 
TSD Facilities - Part A 

Date of inspection q /3 0 19l Time start I' 1. 0 f j1J Time finish 

Name of inspector GSll'l\' I<CC,AuJSt\ I 
Company, installation name ~p~ AY fA oW t1 S ( ol{ P, 
location l?Z3 corJsHofiOc}(FJV' ~0 

3 .oo rrtl 

County ;11 Cll/1 GomER. y Municipality _.!.,.;PL~Y/IJ~()..;._l/f,...;._,:H ______ _ 

Identification number P A [) 0 '-t 1-l I c, 0 B 'I 
Name of respon~ble offici~~~~~~O~A~~~~~t~~~~~~~~~~~~~~~~~~~~~~~­
Title P~E 51 0 E rv' :r 
Mailing address r 0 Bey r 37 rv ~ AP. I 5'f6ltA' PA l Cl4 0 y 

~Areac~ea~tcle~oMoomber~~~I5_)~~~7~1~-~'~0~/_D~~~~~~~~~~~~~~~~ 
Name of person intervie~ed~~~~~~~~~l~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Title-~-~-~~~~~~~~~~~~~~~~-~~~~~~~~~--~ 

Mailing address (if different from above) 

Area code and telephone number --~~-------------~-~------

1. Site characterization: Jv'/A 
a. 0 Treatment · 0 surface impoundments 0 chemical 0 physical 0 biological 

b. 0 Storage · 0 containers 0 tanks 0 surface impoundments 0 ~aste piles 

c. 0 Disposal · 0 land treatment 0 landfill 0 incineration 0 thermal treatment - d. 0 Use 0 reuse 0 recycle 0 reclaim 

2. Does the facility generate hazardous wastes? 0 Yes C8 No 

3. Types of hazardous ~aste produced by Hazardous Waste Number: tJ lA 

4. Are hazardous ~astes transported off-site by the facility? 0 Yes 2j No 




